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Principles Underlying the Cooperation Between the 
Church and State in the Hospitalization 





of the Medically Indigent 


Introduction 

THE proper function of any corporate body must be based 
on fundamental and immutable principles.* Naturally, there- 
fore, in a country such as ours, where two perfect societies — 
the Church and the State—travel their parallel courses in 
such relative harmony, it is only too evident that some 
fundamental principles must be at work governing this unity 
of action. 

I have been asked by the directors of this convention to 
address you briefly this morning on the “principles underly- 
ing the cooperation between the Church and State in the 
hospitalization of the medically indigent.” I need not point 
out to you that these principles can be adequately under- 
stood only in the light of the respective ends of both Church 
and State. 

Before expounding these separate, though by no means 
contrary ends, I feel it incumbent upon myself to draw back 
the veil of history for just one moment. And in this inter- 
lude I am sure we shall discover the greatest reason why 
we should concern ourselves at all with the problem of the 
medically indigent. 

I want you to go with me, in spirit, for just a moment, 
to an ancient clinic in the capital city of an Oriental country. 
And I want you to watch with me for just one moment in 
order that we may learn anew the lesson of Christian charity. 
For into that swarming clinic, steps Our Blessed Lord Him- 
self, the Divine Physician, Whose tender charity adds sacred 
lustre to the code of the pagan Hippocrates. If we watch 
Him closely we see His eyes roving over the prostrate forms 
of the sufferers. All the miserable diseases of an oppressed 
people are personified here. But Our Lord’s glance finally 
rests upon one of the throng. And in that moment, Christ 
comes face to face with a problem such as confronts us 
today — the case of a medically indigent sufferer, who, be- 
cause of lack of personal attention and aid, was rendered 
incapable of availing himself of the curative powers of the 
miraculous pool of Bethsaida.’ For thirty-eight years he had 
languished without aid. It was the healing hand of Christ 
that was finally extended to him. This incident, canonized in 
the history of medicine, speaks its own moral. It gives us 
our mandate for the care of the medically indigent. 


The End of the Church 


The most perfect society in the world is the Church. Its 
superior perfection rests on the fact of its sublime origin, its 
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supernatural end, its incomparable unity, universality, and 
necessity. The end of the Church, as is universally admitted, 
is to lead men on to their eternal destiny in the next world, 
by providing means for their sanctification here below. From 
the words of Christ Himself, the supernatural character 
of the end of the Church is patently evident.’ This concept 
has been exhaustively developed throughout the history of 
the Church by many of her Sovereign Pontiffs,* and is 
clearly expressed in her Code of Canon Law.® 

However, though the primary end of the Church is a 
supernatural one, nevertheless, she has always claimed and 
has been consistently conceded, even by her foes, indirect 
power in temporal matters, in those affairs which, as the 
formula goes “toccano Valtare.” The appropriate conciseness 
of this Italian phrase defies adequate translation. Cardinal 
Hergenroether, however, approached the same meaning when 
he wrote: “The indirect power of the Church in matters 
temporal in general . . . is not a temporal but a spiritual 
power. It is exerted in matters temporal only in so far as 
they intrench upon religion, and in this way cease to be 
purely temporal.’ In other words, it is only congruous that 
the Church should extend her sphere of influence over those 
affairs, generally regarded as temporal, which are character- 
ized by definite spiritual implications. Therefore, if it can 
be shown that the care of the medically indigent indirectly 
involves the spiritual betterment of the individual and of 
the commonwealth, then the Church is surely vested with 
the serious responsibility of furthering this social program. 


Spiritual Implications of Physical Health 

The objection is an admissible one, that the Church should 
be concerned primarily with the supernatural destiny of man, 
and that the State should shoulder the burden of his temporal 
welfare. In a certain sense that is true. But it is by no 
means the exclusive end of the Church to further only 
man’s supernatural progress. Anything that might tend to 
disrupt the ordered progress of a man toward his final end, 





*Cappello: Summa Iuris Publici Ecclesiastici, Lib. 11, cap 1. 

*T will give to thee the keys of the Kingdom of Aeaven.”” Matt. XVI, 18; 
“My kingdom is not of this world!’ John XVIII, 36., etc. 

4E. G. Gelasius I, Ad Imp. Amast. (Migne P.L. 59); Nicholas I, Ad 
Michaelem Imp. (Denzinger 232); Innocent III, Venerabilem; Leo XIII, 
Immortale Dei. 
5Canons 1016; 1063, par. 3; 1933, par. 3; 1961; 2198. 
*Hergenroether: Catholic Church and Christian State, vol. Il, p. 209. 
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is obviously ot most serious concern to the Church. The 
lack of physical health and the consequent depression of his 
mental attitude, in some cases, drastically alters an individ- 
ual’s outlook on religion. I say, in some cases, for we must 
be ready to admit that Almighty God, in His inscrutable 
wisdom, occasionally uses physical suffering as a means of 
deeper personal sanctification. 

Therefore, if, by the alleviation of physical ills and by 
the lifting of mental depression and despair, the Church can 
better fit an individual for more wholehearted service of 
God, then the Church most assuredly has the grave obliga- 
tion of so doing. Experience testifies that material concerns, 
worries, and fears drastically impede the spiritual advance- 
ment of man. 

No greater indication of the spiritual value of alleviating 
physical ills need be looked for than among the corporal 
works of mercy, the performance of which has always 
formed an essential part in the agenda of the Church for 
centuries. 

“And yet many today,” Pope Leo XIII boldly wrote, “go 
so far as to condemn the Church, as the ancient pagans 
once did, for such outstanding charity, and would substitute 
in lieu thereof a system of benevolence established by the 
laws of the State. But no human devices can ever be found 
to supplant Christian charity, which gives itself entirely 
for the benefit of others.” 

Therefore, that man who, advocating a species of moderate 
Liberalism, maintains that the bodily welfare of man is 
the sole and exclusive concern of the State, is not only at 
variance with the history of Christian charity, but is danger- 
ously out of step with American traditions which have always 
acknowledged the right of religious institutions to minister 
to the ills of the people. In the light of the Christian 
mandate to exercise the corporal works of mercy, the Church 
cannot but steadfastly maintain her fundamental right to 


do so. And this right, needless to add, is eminently protected 
by the Constitution of the United States.® 


The End of the State 


“The Almighty has appointed the charge of the human 
race between two powers, the ecclesiastical and the civil, 
the one being set over divine and the other over human 
things.”® With these words, Pope Leo XIII declared the 
fact whereby men can recognize the existence of two perfect 
societies. We have already touched upon, with necessary 
brevity, the end and function of the Church with regard 
to extending her charitable hand to the medically indigent. 
Can a like responsibility be found to rest upon the State 
in the light of its corporate end? 

Just as the end of the Church respects the eternal destiny 
of man, the State concerns itself with his temporal welfare. 
And in that precise function do we discover the end of the 
State: the prosecution of the common, temporal good. How- 
ever, as Msgr. John A. Ryan so appropriately points out, 
this jurisdiction of the State over human things is not ex- 
clusive and complete, but quite secondary to another insti- 
tution devoted to the promotion of temporal welfare, which 
is superior to the State in authority and prior to it in point 
of time. That is the family. Therefore, the end of the 
State is to promote the common good only to the extent 
that this object cannot be attained by the family or by 
voluntary associations.?° 

When ambitious individuals seize control of the State and 
distort it out of all proportion, fashioning a monster which 


™In Rerum Novarum: May 15, 1891. 

8“Congress shall make no law respecting an establishment of religion, or 
prohibiting the free exercise thereof.’”’ I. Amendment: Constitution of the 
United States. 

°Immortale Dei: November 1, 1885. 

John A, Ryan, D.D., LL.D.: The State and the Church, Chapter VIII, 
p. 196. 
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violates the sanctuary of the home and family, the world is 
face to face with a Frankenstein juggernaut which wil] 
ultimately crush its creators under its totalitarian heel. The 
State has a duty to promote the common good, only when 
this object is unattainable by family groups composed of 
individual citizens. 

The Common Good and the Medically Indigent 

Just as a chain depends for its strength on its every link, 
the common good of a nation depends on the social well- 
being of its citizens. An unhealthy nation is a weak nation. 
Even as we convene here today, a most regrettable and 
tragic lesson is being taught us in the desolation of Con- 
tinental Europe and the Mediterranean countries. There we 
watch with horror the merciless decimation of nations of 
children through want of adequate social relief. Lack of 
proper nourishment is stunting and crippling a continent 
of youngsters who will one day be expected to provide the 
leadership for their various bodies politic. 

But, need we look with such long-range vision across the 
oceans to learn this bitter lesson? Expert statisticians have 
the reports of our own nation at hand, wherein we are faced 
with a staggering problem of medically indigent citizens, 
citizens who, for want of sufficient funds or adequate infirm- 
aries, have become a sizable anchor indeed on the progress 
of the ship of State. Thank God, exceptional progress is 
being made. But there is much yet to be done! The gaunt 
faces of slum children rise up before us, the emaciated 
features of under-nourished share croppers accuse us, the 
eyes of poverty-stricken mothers with sick little babies in 
their arms are eloquent in their silent appeal. Do I exag- 
gerate? Ask any experienced social worker if this is an 
exaggeration? ; 

As long as this nation of ours is harnessed with the 
problem of the medically indigent, it will continue to be a 
nation robbed of the fullness of its strength and vitality. The 
records of various draftboards will testify to this fact. 
Hundreds of thousands of potential fighting men have been 
either temporarily or permanently deferred because of the 
existing effects of previous maladies that went unattended 
for one reason or another. And, in an appalling number of 
cases, the records point out that this previous lack of 
medical care is attributable largely to the concurrent in- 
digence of the subjects. 

«The common good of the nation, therefore, demands that 
the State assert its right and exercise its duty toward the 
proper care and hospitalization of the medically indigent. 


Church and State 

Is it not clear, therefore, that both Church and State 
share a twin responsibility on the care of medically indigent? 
Pope Leo XIII, in his masterful encyclical “On the Chris- 
tian Constitution of States,” wisely recognized this not un- 
common eventuality wherein civic and ecclesiastical au- 
thority might find themselves vested with an identical obliga- 
tion. With paternal prudence, this great Pontiff counseled 
collaboration in each instance between Church and State, 
declaring: “Inasmuch as each of these two powers has 
authority over the same subjects, and as it might come to 
pass that one and the same thing — related differently, but 
still remaining one and the same thing — might belong to 
the jurisdiction and determination of both, therefore God, 
Who foresees all things, and Who is the author of these 
two powers, has marked out the course of each in right 
correlation to the other.”?4 

Just as it would be downright absurd for the Church to 
attempt to exclude the State from contributing its share to 
the hospitalization of the medically indigent, so too would 
it be a repudiation of the democratic and American way of 
life for the State to enact such laws as would ban the 
~TJmmortale Dei: November 1, 1885. 
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cooperation of religious institutions in this noble endeavor. 

I cannot speak for other commonwealths; but I am 
proud to proclaim the flourishing success of a most equitable 
program now being fostered in Illinois, characterized as 
it is by a splendid spirit of cooperation between officials of 
Church and State. alike. The technicalities of this particular 
set-up will be explained to you later by Mr. Raymond 
Hilliard, of the Illinois Public Aid Commission. It is a pro- 
gram which recognizes the dual responsibility of the govern- 
ing civic authorities and the local religious institutes. 


Conclusion 

I have tried, in this brief discourse, to delineate the 
fundamental principles underlying the cooperation of Church 
and State in the hospitalization of the medically indigent. 
This I have attempted to do by an open scrutiny of the 
respective ends and purposes of these two perfect societies. 
Since neither one can rightfully shift the entire burden on 
the other, so, too, neither one can claim exclusive charge 
of this essentially common work. 


It was Pope Leo XIII who, on even another occasion, so 
concisely phrased this spirit of cooperation in his encyclical 
Diuturnum, when he wrote: “All things that are of a civic 
nature the Church acknowledges and declares to be under 
the power and authority of the ruler: and in those things 
the judgment of which belongs, for different reasons, both 
to the sacred and the civil power, the Church wishes that 
there should be harmony between the two.’"* The care of 
the medically indigent, as we have seen, belongs, “for dif- 
ferent reasons, both to the sacred and to the civil power.” 

It is my ardent hope and fervent prayer, as well as the 
hope and prayer of all connected with the prosecution of 
this noble apostolate, that by the continued and increased 
cooperation of Church and State in their just and charitable 
solicitude for the needy sick, this nation of ours, so tragically 
beset today with the scourge of war, may, by the social and 
religious reconstruction of the medically indigent, flower 
again in holiness, in health, and in never-ending peace. 


12Diuturnum: June 29, 1881 


National Financial Policies 


I. 

JUST to what extent the Catholic hospitals will benefit 
by postwar planning depends, in my opinion, on the manner 
in which they have conducted their affairs during the present 
boom period and during the troublesome times of war.* 

I am referring, of course, to the financial administration 
of our Catholic hospitals. If, during the war period, they 
have succeeded in reducing their debts, they will have no 
difficulty in taking advantage of the opportunities which 
the government will place before the hospitals and which 
will be offered also by the general financial situation. 

Of one thing we may be sure, there will be expanded hos- 
pitalization, first of all, for the wounded and the sick veterans, 
but also for other groups of the population. The first step will 
be to increase the capacity of our hospitals as soon as possible 
after the defeat of Germany. Plans are even now under 
way to free materials for that purpose. Those hospitals which 
find themselves in sound financial condition will, therefore, 
expand and will be enabled to avail themselves of the equip- 
ment that may be offered. They will be in a better position 
to undertake the work that will practically be forced upon 
them. 

There will necessarily be a revival of interest in certain 
programs for the socialization of both hospitals and medical 
care. New efforts at domination of physicians and hospitals 
by governmental agencies are practically inevitable. Those 
hospitals which are still dependent, by reason of their debt, 
will be less able to exercise complete freedom of judgment 
than will be those hospitals which have succeeded in clearing 
their obligations. For several years to come, it seems to me, 
hospitals will have little difficulty in meeting their obligations. 
Industry probably will experience a period of transition dur- 
ing the time of converting our centers of production from 
a war-time to a peace-time basis. I am inclined to believe that 
there will be no “let-up” for the hospitals of America. Those 
needing hospital care will have available an abundance of 
money. Even those who have not been in the Army have an 
abundance, while those who are in the Army or who have 
been discharged, will, of course, have no difficulty in securing 
hospital care. 


“Presented at the Sectional Meeting on “The Voluntary Hospital in the 
Postwar,”” Twenty-ninth Annual Convention of the Catholic Hospital Asso- 
ciation of the United States and Canada, St. Louis, Missouri, on Wednesday 
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All of this has a bearing upon the extent to which the 
American people will demand more and still more hospital 
care. In Great Britain the Ministry of Health has recently 
proposed a National Health Service which will include the 
following: 

1. Free treatment for every medical need from the ordinary 
one-day ailment to major operations and prolonged hos- 
pitalization. 

2. Provision for a complete, self-contained medical service, 
that is, one including medical, dental, nursing, and hospital 
care. These objectives are defined in pursuance of the 
principle that health service, like the public highways, clean 
water supply, sewage disposal should be free to everyone 
and hence that the acquisition of good medical care should 
not be dependent on one’s ability to pay for it, any more 
than are the public utilities, such as those that have been 
mentioned. 

Since the plan contemplates the participation in it of the 
voluntary hospitals, that is, of those that have been main- 
tained by private philanthropy and charity and which have 
performed a well recognized service to the British people, 
these private institutions will participate in the plan if 
they meet certain general requirements. They must offer 
special remuneration to nurses, they must install or give 
evidence that they have installed modern and special ap- 
pliances, and, in turn, they will receive government grants 
for their services. The originators of the plan have no fear 
arising from the mere magnitude of the project. The plan 
must include certain forms of child welfare, the supply- 
ing of drugs and appliances to certain groups of patients, and, 
of course, many other activities connected with medicine. It 
is recognized that it will be many months, years perhaps, 
before the National Health Service can be put at the dis- 
posal of the citizens and can be accepted as filling the 
national need. The important thing is that plans are being 
developed and without doubt, perhaps in the lifetime of 
most of us, they will be completed and a comprehensive 
health service of some kind will become a reality in Great 
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Britain. It seems likely, too, that the originators of the 
plan in Great Britain had no idea of sweeping away all the 
old traditions and institutions. As a matter of fact, it is said 
that the family doctor and all he stands for will remain. It 
is even represented that the family doctor will be better off 
because the state is expected to pay his honorarium regularly. 
It is important for us in this country to be prepared. 

As an aid to our planning for the future, it might be well 
to call attention on the one hand to the great wealth of our 
country and on the other hand to the alleged threat of another 
depression immediately after the war in the Atlantic and 
Pacific Oceans. Is it true that we shall tend to start into an- 
other depression as soon as the war ends? Two lessons, how- 
ever, which we have learned from the war, are intangible, 
but important favorable factors which affect our postwar 
outlook. One of these is the indescribably great productive- 
ness of our economic machine. We now know what we can 
do when he have to do it. The second lesson arises from the 
demonstration that certain “hard-fisted” business men and 
the planners can and must cooperate. Each of these two 
groups has learned that the other is supplementary and 
complementary, even though some individuals have failed 
to learn the principle of cooperation. 

The war has hastened technological developments. These 
will create new materials, new products, and new markets. 
Technology and research make abnormally rapid progress 
when cost is no object. I need only mention such items as 
electronics, hi-octane gasoline, light metals for transportation 
equipment, and chemical research, all of which factors are 
illustrations of the point I am here making. 

It is known, moreover, that service men, after discharge 
will, undoubtedly, be the beneficiaries of much government 
bounty to ease the transition back to normal life. From a 
business point of view, the situation is not as simple as it 
may seem. Most of the money will flow into trade as purchas- 
ing power starting very moderately this year and increasing in 
the subsequent years 1945, 1946, and 1947. This increased 
purchasing power will counteract a postwar tendency toward 
a recession. The discharged service men will receive an 
immediate bonus; a larger one will probably follow later 
on. He will be entitled to the benefits of the G. I. Bill which 
gives the service man education and loans and other benefits. 
Women, that is, the WACS and the WAVES and the others, 
on discharge, share in these benefits as do the men. The 
service man will be assisted in finding a job. Many of 
the men will wish to start in new careers and much shift- 
ing is expected but all, of course, will expect higher 
wages. Those who do not find a job will get unemploy- 
ment allowances at least up to fifty-two weeks, amounting 
to $15 to $25 a week. Loans will be obtained on easy 
terms, especially if the purpose is to buy a home or a 
farm or even a business. During the first year there are no 
interest charges and later, 3 per cent. It is highly probable 
that there will be a great demand for small farms and a 
great need for small homes. The men will marry and they 
will want houses and furnishings. It is expected that during 
the late forties there will be an increase in the birth rate, 
and this will necessitate new schools in the fifties and sixties. 
The ex-service men will receive up to $500 for tuition through 
the provisions of the G. I. Bill and $50 to $75 a month for 
living expenses. Even now, there are indications that the 
discharged service men will not want just “education.” 
They will want engineering, business, farming, a trade. 

All of this will, of course, have its bearing on hospitaliza- 
tion. 

II. 

The financial statistics for the past years, all of which will 
have a bearing upon the future, are staggering. Turning first 
to savings, these amounted, in the year 1942, to $29,500,- 
000,000, and, in 1943, to $37,700,000,000. These sums are 
made up of the following: Almost 16 billion are now in 
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currency and bank deposits; almost 14 billion in government 
bonds; 3 billion are in equities in government insurance; 
3 billion in private insurance. 

With reference to consumer demands, it is estimated by 
the United States Chamber of Commerce that at least 1 
million 514 thousand persons intend immediately to build 
or buy new homes, and this indicates a building boom of at 
least $7,148,000,000. It is further estimated that of 8,000,- 
000 home owners a certain number will wish to do one or 
more of the following jobs immediately: 2% million will 
paint their houses; 114 million will need new roofs; more 
than 1 million will decorate their homes; 600,000 will 
modernize their kitchens; % million persons will add rooms 
to their houses; and another % million, bathrooms; and 
another % million, porches; an approximately equal number 
will add new heating equipment; and again an almost equal 
number will renovate their bathrooms, while numbers of 
persons ranging from 300,000 to about % million will “make 
repairs,” install new plumbing, refinish floors, remodel the 
outside of their houses, and finish their attics. All of this 
will, of course, take several years, and these activities will 
have a profound bearing upon the availability of materials 
for hospital construction, the cost of hospital construction, 
the availability of funds in the hands of the working 
men for the purchase of hospital care. Add to all of 
this the estimate that the following number of things 
must be replaced: almost 4 million automobiles; almost 
2 million refrigerators; 114 million washing machines; 1% 
million stoves; almost 134 million radios; more than 
a million vacuum cleaners; % million sewing machines; a 
million electric irons; and almost %4 million electric mixers. 
The expenditures for these various items are estimated to 
amount to 4% billion dollars. The National Association of 
Manufacturers estimate that we shall need 10,000,000 
automobiles and 20,000,000 radios. 

Again, all of this has a bearing, immediately upon con- 
version to peacetime operation and ultimately upon health 
and hospital care. Lastly, it is not enough for us to think 
of all of this in terms of merely American values. The 
foreign demand for all kinds of American products as well 
as for food and clothing will be enormous. Today, we have 
greater trade possibilities than ever before in South America, 
in Australia, in Russia, and in Canada. All of this indicates 
that many of the fears which are spoken of are more or less 
groundless. There should be ample employment for every- 
one; there should be ample funds available to pay the 
employed; there should be opportunities for respectable wages 
and salaries for everyone, and there should be no fear of a 
depression. 

I know there are some unfavorable features to which con- 
sideration must be given. There will be available over- 
capacity in some of our factories, so-called ghost plants and 
industries; some ef our communities will have to liquidate 
their wartime booms, and will become ghost cities; some of 
the industries will have excessively high costs of operation 
because of shortages of material and, perhaps, of specialized 
labor just at the time when the particular industry is 
shifting its production back to peacetime production, to 
competitive production, and to a peacetime sales program. 
Surplus commodities present another problem that will not 
be solved without much difficulty. Even though some students 
of the subject believe that the matter can be handled in- 
telligently by government regulation, it is not at all clear 
that the problem will be solved to the satisfaction of every- 
one. Surplus commodities may total $60,000,000,000 in value, 
$15,000,000,000 of which may be in food, clothing, and 
other products for which there is a well established peace- 
time market. War contractors probably will have about 10 
billion dollars in inventories, only 2 billion dollars of which, 
it is likely, will be marketable or usable for civilian purposes. 

(Concluded on page 304) 
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History 

ST. JOHN’S Hickey Memorial Hospital, at Anderson, 
Indiana, was founded in 1894 through a gift of a fifteen- 
acre farm and residence to the Sisters of the Holy Cross* 
by John Hickey who at the deathbed request of his wife, 
Maria, deeded the property to the Sisters for a hospital. 
John Hickey also financed the construction of the first brick 
building in 1895, as well as in 1900 the second brick building, 
now known as the “Old South” wing. In 1914, the present 
fireproof center wing was erected, while in 1938 the present 
nurses’ home was completed. 

In 1943, the new $500,000 building just completed was 
dedicated. This was made possible through the joint efforts 
of the Sisters of the Holy Cross and the community of 
Anderson, the public contributing approximately $200,000 
and the two General Motors Corporation plants located in 
Anderson, $150,000. In 1944, the center wing is being en- 
larged in accordance with the general expansion program of 

*The Sisters of the Holy Cross, founded in France in 1841, came to the 
United States in 1843. Their first establishment in this country was at 
Bertrand, Michigan. In addition to their educational and other welfare 
activity, the Sisters conduct eight hospitals in six states. Of these eight 
hospitals, St. John’s was the fifth in chronological order of development. 
The hospital activity of this Sisterhood comprises the following institutions: 
St. Mary’s Hospital, Cairo, Illinois, in 1865; Holy Cross Hospital, Salt 
Lake City, Utah, in 1876; St. Joseph’s Hospital, South Bend, Indiana, in 
1882; Mt. Carmel Hospital, Columbus, Ohio, in 1886; St. John’s Hospital, 
Anderson, Indiana, in 1894; St. Alphonsus Hospital, Boise, Idaho, in 1894; 
Our Saviour’s Hospital, Jacksonville, Illinois, in 1896; St. Agnes Hospital, 
Fresno, California, in 1929; and Notre Dame University Student Infirmary, 
South Bend, Indiana, in 1932. 


HOMESTEAD THAT BECAME ST. JOHN’S HOSPITAL, IN 1894. 
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the hospital. This enlargement will focus attention largely 
upon new kitchens, additional space for the obstetrical de- 
partment, including, too, more extensive surgical facilities. 
Briefly, the development of St. John’s Hospital might be 
summarized as follows: 


1894 — Original gift from John and Maria Hickey 
1895 — New Brick Building 

1900 — Second Brick Building 

1914 — Fireproof Center Wing 

1938 — Nurses’ Home 

1943 — New Building 

1944 — Expansion of Center Wing 


The Community To Be Served 

Anderson, thirty-five miles northeast of Indianapolis, is a 
city of approximately 41,572 persons, according to the 1940 
census, located in Madison County which has a population 
estimated to be slightly more than 88,600. Hospital facilities 
in the adjoining area may be found at Muncie, about fifteen 
miles distant, New Castle and Elwood, each approximately 
twenty miles from Anderson. St. Mary’s Hospital is the only 
hospital in this city. 


The Building Program 

The objective of this building program was the provision 
of adequate hospital service to the community, particularly 
for its extensive industrial, commercial, and agricultural 
interests, a community with its own traditions and individ- 
uality but which, at the same time, was not very different 
from many another midwestern city. In order to achieve this 
objective, it was necessary to undertake the development of 
adequate services in the following areas: 

a) Patient accommodations — an increase in bed capacity 
from the much overcrowded 125 beds to 246 beds plus 
bassinets. 

6b) Expanded obstetrical unit with particular reference to 
delivery rooms and nursery accommodations. 

c) Extension of the surgical department, 
operating rooms. 

d) An X-ray service augmented to care for the increased 
capacity of the hospital. 

e) More extensive laboratory facilities. 

f) A dietary service adequate to serve the new hospital 
with its doubled capacity with reference not only to food 
preparation but also to food service. 

g) Administrative offices and other service elements ade- 
quate to carry on the enlarged program of the hospital. 


particularly 
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ENTRANCE LOBBY AND INFORMATION DESK. DOOR ON THE RIGHT 
LEADS TO ADMITTING OFFICE. 








FROM THE ELEVATOR HEXAGON TO VISITORS’ ROOM. THE WALLS 
OF THE VISITORS’ ROOM ARE PAPERED. NOTE TOP AND BOTTOM 
VENTILATING PANELS IN THE DOORS. 
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ST. JOHN’S HICKEY MEMORIAL HOSPITAL AT ANDERSON, INDIANA. 
SCHMIDT, GARDEN AND ERIKSON, CHICAGO, ARCHITECTS. 
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LEFT: BASEMENT FLOOR 
PLAN 
(BELOW FRONT SECTION 
OF THE BUILDING) 


KEY TO ABBREVIATIONS 


Apparatus Room 
Admitting Office 
Animal Room 


Bakery 

Bacteriology & Serology Laboratory 
Sisters’ Bath & Toilet 

2-Bed Room 

3-Bed Room 

4-Bed Room 


Conference Room 
Cafeteria 

Continuous Flow Tub Room 
Chemistry Laboratory 
Chart Room 

Chapel 

Control Room 
Central Supplies 
Cystoscopic Room 
Doctors’ Coat Room 
Diet Kitchen 

Dining Room 
Dietitian’s Office 
Dark Room 

Daily Storage 

Deep Therapy 

Dish Washing 


Entrance 

Electro Cardiograph 
Electric Equipment 
Elevator Machine Room 
Emergency Operating 
Future Physiotherapy 
Fracture Room 

Frozen Sect. Room 
Garbage 

General Office 

General Storage 
Incinerator 

Information 

Infants’ Department 
Janitor’s Closet 

Library 

Linen Room 

Locker Room 
Morgue-Autopsy 
Machine Room 

Men Help Locker Room 
Meat Refrigerator 
Men’s Toilet 

Nurses’ Demonstration Room 
Nurses’ Station 
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Office 


Private Room 
Patient’s Room 
Patient’s Locker Room 
Phone Booth 
Pharmacy 

Pharmacy Supply 
Pathology Laboratory 
Priest’s Room 
Patient’s Shower 

Play room 


Radiographic Room 
Root Cellar 
Record Room 
Reception Room 


Solarium 

Salt Bin 

Splint Closet 
Ster. Equipment 





ABOVE: FIFTH-FLOOR 
PLAN 


LEFT: FOURTH-FLOOR 
PLAN 


Sisters’ Room 
Sisters’ Refectory 
Serving Kitchen 
Supervisor’s Office 
Superior’s Room 
Service Room 
Sterile Supply Room 
Sisters’ Toilet 
Storage Room 
Service Room 
Service Unit 
Switchboard Room 
Toilet 

Utility Room 
Vegetable Refrigerator 
Viewing Room 
Waiting Room 
Women’s Toilet 
X-ray Room 











The Site 
St. John’s is fortunate in having ample area for develop- 
ment and expansion facing, as it does, fine streets on three 
sides of its land, level with the exception of a slight slope 
on one side of the property. The distribution of this land is 
shown in the accompanying diagram. 


The Buildings 


Briefly, the buildings constituting St. John’s Hospital plant 
may be considered under three headings: 

a) First and larger part, a “Y”-shaped building with its 
lower stem attached to the existing north, now the center, 
building; the ground or entrance floor, level with existing 
basement floor, houses the administrative offices, the coffee 
shop, the X-ray department, laboratory, and provides in 
addition to a main entrance, an ambulance entrance as well; 
the first, second, and third floors are very much alike and 
provide one-bed rooms, whereas in the older building the 
present patients’ accommodations will be converted into two- 
bed and ward units; the fourth floor is a children’s ward, 
while on the fifth floor is a convent for the accommodation 
of the Sisters. 

b) An addition on the west end of the center wing provid- 
ing a more extensive dietary and food-service unit on the 
ground floor, while on the first floor psychiatric and con- 
tagious units will be correspondingly provided; delivery rooms 
and nurseries on the second, and, on the third, the extension 
of the surgical service has been provided; and 

c) The remodeling necessitated by this regrouping of serv- 
ice units into an integrated and well functioning plan. 


The Construction 
For the skeleton, reinforced concrete was used, with face 
brick and stone for the exterior, including hollow-tile back-up 
and partitions. The vacuum system of steam heating from 
existing boilers was utilized. 


Interior Finish and Service Features 

Terrazzo floors and base are used generally throughout the 
building. Asphalt, tile floors, and terrazzo base were employed 
in corridors, while tile wainscotings were used in the lava- 
tories. Colored, glazed utility-block walls were provided in 
utility rooms, serving pantries, emergency operating rooms, 
entrances, kitchens, and similar service units. Acoustical 
material was installed in corridors, delivery rooms, kitchen, 
nurseries, lobby, offices, etc. A silent-signal call system’ is 
included in the hospital installed in such a way that when 
the doctors enter or depart from the hospital through the 
doctors’ entrance, they register on a board at their special 
entrance. This signal is also recorded at the switchboard. 

Ultraviolet germicidal lamps are provided in the children’s 
division, in the nurseries, the delivery rooms, and on all 
patients’ corridors. Air-conditioning ducts are installed to 
provide service to the operating, delivery, and labor rooms, 
nurseries, and the X-ray department. 


Exterior Finish and Architecture 

Red brick and Bedford stone used in the earlier hospital 
buildings are continued in the newer buildings but in the 
modern manner. It is said that this one institution illustrates 
the whole history of American architecture and development 
in the past century. The Hickey home of the American 
Gothic era was constructed from hand-hewn timbers cut 
on the Hickey farm when Anderson was an agricultural 
community. Appropriately enough, the first Indiana natural 
gas well — ushering in the industrial development of Anderson 
—was on the Hickey farm. The new hospital building is 
streamlined and modern with its materials processed — not 
on the Hickey farm — but from many parts of the country. 
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Future Development of the Hospital 
When expansion in the present patient capacity of the 
new hospital becomes necessary, it can be achieved by the 
extension of the upper arms of the “Y.” In the plan for the 
ultimate development of St. John’s provision has also been 
made for a chapel and likewise, too, to supply the needs of 
the boiler room, laundry, and the school of nursing. 


NATIONAL FINANCIAL POLICIES 

(Concluded from page 300) 
These figures mean that larger quantities of surplus com- 
modities will not be readily usable for peacetime needs 
and, depending upon how intelligently this problem is solved 
by our government, a large part of our advantageous posi- 
tion may be offset by the solution which we adopt. This 
problem, again, will affect, seriously and extensively, hospital 
construction, hospital operation, and, especially, hospital 
costs. 

It is rather difficult to point to specific and detailed direc- 
tions in the financial administration of our hospitals as 
based upon these various series of facts. Suffice it to say 
for our present purpose, that we must keep in mind con- 
stantly the possibility of a rapid shift in all of these 
financial factors. The more free an institution is of debt and 
the less its obligation to meet fixed charges such as interest 
and financial costs, the more ready it should be to adjust itself 
to whatever the future may have in store for us. It must 
be clear to everyone that, if we are expecting a serious and 
far-reaching modification of existing conditions in practically 
every field of human endeavor, we must expect an even 
more radical change in the financial situation. It is in- 
credible how completely the financial world has been revolu- 
tionized during the last decade and a half. It is almost equally 
as amazing that so much of the world has been maintained 
almost unchanged, even though it depends upon finance. 
Sooner or later adjustments must take place, and we must 
try to be ready for them. Now, if ever, is the time to trust 
the guidance and the help of Providence. 
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IN AN attempt to present a solution relative to meeting 
the difficulties incident to the completion of medical records, 
I have based my views on three factors which will be treated 
individually.* These are: 

1. The medical record librarian, herself. 
2. Supervisors and nursing personnel. 
3. The medical staff and administration. 


1. The Librarian 


The success of the medical record department in any hos- 
pital depends largely on the medical record librarian herself, 
and on her will to achieve. Our profession is one which re- 
quires a spirit of self-sacrifice and endurance, because it 
embraces the task of eliciting the best efforts from persons 
of all walks of life, with all sorts of temperaments and vari- 
ous degrees of intelligence. Therefore, in order to bring about 
the desired results, we must make our record department a 
cheerful place, operated on a systematic basis, and we our- 
selves must be willing to work. 

By making the record department a cheerful place, I mean 
it must be arranged in good taste, with adequate space and 
equipment so that it will be conducive to efficient work and 
be a place which doctors ‘will feel glad to enter. This may 
seem to be a small detail, but it is not small. Surroundings 
and a congenial atmosphere will do a great deal to tempt 
people to work. 

By system I mean not a yardstick of routine, but the 
most economic and efficient means applicable to the institu- 
tion in which we work, which will satisfy the requirements 
we must meet, both from a scientific and a statistical point 
of view. Without a system we are beating the air and are 
not meeting requirements. Without a system we are wasting 
our time and our money and we are building up a library 
of documents that mean nothing. 

We must be willing to work, to do more than ordinarily 
we have done, to get the best end results. There appears 
to be evident not only in our field, but in every other field 
today, the attitude of indifference, the desire to relax and 
sit back. We cannot afford to feel that way because we are 
At War, and on the battlefield there is action, there is sacri- 
fice, there is the thought of the future and the safety of 
those back home. This must be the feeling of those who 
are engaged in any profession at the present time. 

We must consider action as that efficiency which promotes 
the best kind of work possible, an economy of movement 
which does not restrict the work. 

As medical record librarians we must give more service to 
the doctors who are still with us in our hospitals, shouldering 
twice and three times the amount of work in order to cover 
all of it and allow others to go into the service. We must 
give them the advantage of every form of assistance we 
can, that is, with dictaphones, adequate stenographic help, 
and convenient, comfortable places to work. It is up to us 
to keep their interest in records alive by offering statistical 
studies on cases in which they are interested and by calling 
attention to new articles in literature. If you have ade- 
quate help, there is always the inducement of a summary 
of a case for the doctor’s office files. 


~*Address delivered at the Sectional Meeting “Wartime Practices in Medical 
Records,” of the 29th Annual Convention of the Catholic Hospital Association 
of the United States and Canada, Kiel Municipal Auditorium, Tuesday 
Afternoon, May 23, 1944, 
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Then there is the thought of the future and the safety of 
posterity. From a scientific viewpoint we should be able to 
be proud of our medical records, those documents that may 
be used in research and from which new methods of treat- 
ment and medication can be evolved. 

I repeat that we cannot relax now or at any time. We 
cannot think that, since we are established in our profession 
and have a fairly good knowledge of all that pertains to it, 
with possibly .a substantial salary and the support of an 
interested administrator, everything is all right, and that 
we can let the worry and work go. No, we must be tre- 
mendously interested, so much so that we would rather pro- 
mote the cause than gain for ourselves any advantage, either 
financially or in the way of prestige. This is the only atti- 
tude the medical record librarian can take, or she will cheat 
her institution and herself. 

The person in charge of medical records must be ade- 
quately trained in order to handle the department satis- 
factorily and be able to cope with present-day problems. 
As a graduate of an approved school for medical record 
librarians, I wish to say that such a training is an excellent 
way in which to fit one’s self to the work, but it is not the 
only way. It is a very fine means of reaping the harvest 
gained in the experience of others who have walked the 
dificult path and paved the way for us. Many medical 
record librarians are active in the profession who have in 
the past done excellent work and are still doing it, who have 
never had an opportunity to attend such a school. However, 
since such opportunities are open at the present time, prospec- 
tive clients should use them to advantage and learn all they 
can. Adequate training gives power to the medical record 
librarian and with convincing proof for her suggestions and 
demands, she is better able to achieve. 


2. Supervisors and Nurses 

Regarding supervisors and nursing personnel — this group 
of people must be with us, and while we do not expect 
them to neglect the patient in order to help us complete 
our medical records, we must have them cooperate with us 
to the extent that our share of the responsibility will be 
lightened. This requires tact, and occasionally we find those 
on the nursing staff who are not quite so willing to do more 
than their duty, but there are those also who realize the 
value of cooperating with us. 

What are some of the worries of the medical record li- 
brarian in getting medical records completed? In making 
the quantitative analysis, you find that progress notes are 
neglected. This is not the work of the nurse, but she can 
use her ingenuity in her dealings with the attending physi- 
cian by urging him to write them, suggesting pertinent facts 
that he may have overlooked in his busy stride; or with 
interns, cali their attention to details that they certainly will 
not resent, and attempt to construct the patient’s chart so 
that it will mean something. 

The supervisors and nursing personnel should aid the 
medical record librarian in seeing that histories and “physi- 
cals” are written promptly. In one of our hospitals we do 
not have interns, and in times such as these, we have pro- 





305 














vided our doctors with the outline form history sheets to 
use at will; sometimes they fill them out at their offices 
together with the physical exams, and see to it that they 
are on the chart when the patient is admitted. This has been 
a great help to us. Of course, we offer our services wherever 
we can, in order to obtain our histories and physicals 
promptly, by accompanying the doctor and taking his notes 
quickly in shorthand at the bedside of the patient or when 
he leaves the patient’s room. This is all extra work for the 
medical record librarian, but it eliminates the worry of 
receiving records at the patient’s discharge that do not 
have the required information. 

Cooperation is very necessary from the operating-room 
supervisor so that all pre-operative diagnoses are recorded 
before the operation. In order to prevent loss of time, she 
can notify the medical record librarian at the time of closure 
at an operation, to be on hand to obtain the operative pro- 
cedure from the surgeon. However, in emergency cases that 
occur during the night, or at a time when it would be im- 
possible for the medical record librarian to be on hand, the 
doctors should be required to write their operative pro- 
cedures. These occasions are not too frequent, and doctors 
seem to comply graciously. Some hospitals have installed 
dictaphone equipment which is available day or night, thus 
relieving the doctors of the task of much writing, or having 
to depend on stenographic assistance. 

Further worries in making the quantitative analysis deal 
with faulty charting of bedside notes. Sometimes the most 
disgraceful spelling meets your eye, the diction is not suitable 
for the kind of work that was done; you see many words, 
but they tell you nothing. The patient is not dismissed on 
the bedside notes, the nurse forgets to sign her name after 
performing her respective duties; you do not know when 
or how the patient left the hospital. This is carelessness on 
the part of the nurse, and is very common today. Nurses, 
for the most part, were trained properly, but many of them 
take the line of least resistance. Many nurses are working 
today in our hospitals who would not keep a position long 
in normal times. They change positions for no reason at all, 
or just for the sake of a small increase in salary. A pre- 
ventive measure for inaccuracies thus described is the “morn- 
ing circle” which should take place on hospital floors daily. 
The supervisor, in recalling the errors that have taken place 
on the floor the day before, or in discussing better ways of 
doing things, or perhaps in speaking of newer methods of 
treatment, stimulates the nursing staff to make every effort 
to prevent previous errors and grow more efficient in carry- 
ing out their duties. The medical record and its require- 
ments could be incorporated in this “morning circle” and 
daily reminders would overcome many difficulties. Where 
this can be done, it should be enforced, but where it would 
not be carried out intelligently, we can do the next best 
thing; that is, meet the nurses in a group, even if it has 
to be when they are at meals. We have done this and have 
in a shoulder-to-shoulder way dealt with problems. We found 
out that some of the deficiencies were due to problems that 
the nurses were having with certain doctors. Having located 
the cause, we could trace the problem to its source and 
eventually solve it. 

In connection with the nursing personnel, we have worked 
out an agreement that they use all their influence in getting 
the doctors to sign the patient’s chart on discharge. We also 
asked our doctors to do it, telling them that it was only 
to their advantage, and took less time in the long run. We 
found after several weeks that nearly all of our charts were 
being returned to the record department promptly, com- 
pleted in every detail by doctors, nurses, and related de- 
partments, and it remained for us to do our checking and 
recording. In this way, medical records are ready for filing, 
completed in every detail, at a remarkably early date after 
the discharge of the patient. 
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3. Staff and Administration 


Finally, we must have the cooperation from the medical 
staff and the administration. Much of our difficulty today 
is in obtaining proper diagnoses from our doctors. By using 
part of the staff meeting to explain the system of nomen- 
clature in use, it will be found that much good is derived. 
We recently offered the New Standard Nomenclature to our 
staff for their consideration, and, after explaining it to them 
to some extent, passing the book around, and letting them 
get a good look at it, they recognized its value and agreed 
to use it. We now have the book in all prominent places, 
and on some occasions have lent a copy to several of the 
doctors to take to their offices and review at their leisure. 
Slowly but surely they are taking to it, and are making 
their diagnoses in conformity with the requirements of the 
Nomenclature. 

There must be also an interested attitude on the part of 
the administrator. A point recently stressed by Dr. Mac- 
Eachern is that every hospital has certain rules regarding 
the obligation of physicians to keep their records and it is 
up to the administrator to see that these rules are enforced. 
The medical record librarian has nothing to do with this 
further than to offer competent assistance, but it is up to 
each individual administrator to see that this rule is kept. 

When problems arise, as they will do in any institution, 
the medical record librarian can do only so much and no 
more. She has the record committee to resort to, but unless 
it is an active record committee, nothing much will be ac- 
complished. Sometimes difficulties disappear with patience 
and with time. But there are at times obstinate cases which 
require justice and firmness. Since we are recognized de- 
partment heads, we have a right to justice. Would that all 
administrators would realize what a hospital would be if it 
had no medical record department. It is the foundation 
stone of the institution, because if this department functions 
properly, all others are kept satisfied, and with a satisfied 
medical staff, with proper relations established between ad- 
junct departments, no happier situation could be desired. 

These suggestions will not apply in their entirety to all 
institutions, certainly not to a university hospital which is 
already opesating as perfectly as can be expected, but they 
will apply to a great extent to hospitals of 100 to 250 beds, 
where contacts can be made with department heads and 
personnel with ease. But the main idea which I wish to 
convey is that we must put our shoulder to the wheel and 
work on in spite of discouragement, lack of cooperation, 
lack .of trained personnel, ingratitude, and any other obstacle 
that may face us. Whatever is worth doing is worth doing 
well, and since we are considered necessary enough by stand- 
ardizing agencies as a requirement for standardization, we 
ought to work on with a higher motive than maintaining 
this standardization, but to make our department the most 
scientific in the institution in which we labor. 


FOR THEM THE WAR IS OVER. 
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ONCE again the endurance, ingenuity, and integrity of 
the American people is challénged in this national emergency.* 
Every profession and every industry is faced with the prob- 
lem of giving “all hands” to the government in its per- 
sonnel need and at the same time of maintaining the efficient 
and scientific standards of peacetime. Maximum production 
with minimum manpower is the goal. Nowhere is this more 
true than in our hospitals — in our Catholic hospitals, where 
the shortage of competent assistants has almost made twelve- 
and fourteen-hour duty the rule rather than the exception. 
And yet — 

It must be our studied effort not to permit the decrease 
in trained, fulltime personnel available to cause us to 
provide inferior service. There must be no return in the 
hospital field to the mere medical boarding house which 
was prevalent at the beginning of this century.* 


It was only with the formulation of the “Minimum Stand- 
ard for Records” at the close of the last war that an inter- 
est in systematic and scientific record keeping was stimulated. 
Definite requirements and qualifications of a medical record 
librarian were not determined until sometime later. Hence, 
in a department which is still in its infancy, not only is our 
responsibility a matter of maintaining standards but also one 
of growth and of reaching new standards. Personnel shortage 
in these circumstances invites a danger of retarded growth 
as well as of inferior efficiency. 

Contact with a number of hospitals and an analysis of 
reading matter on the subject, however, reveals the fact 
that it is not so much a shortage of personnel which is 
causing all the headaches, but rather a lack of experienced, 
qualified personnel. In April, 1943, when a survey of 100 
hospitals was made in Pennsylvania, it was found that in 
78 per cent of them an acute shortage of personnel existed 
and in only 22 per cent of them was there no shortage at all. 
Of the 1240 persons missing from their old posts, 21 had 
gone into the Navy, 199 into the Army, 753 into industrial 
jobs, and 267 into assorted other fields. The hospital ad- 
ministrator who made the study remarks: 


Even those hospitals reporting no shortage experienced 
a tremendous turnover. The turnover rate ranged from 
100 to 200 per cent . . . replacement personnel has been 
painfully inferior, not only diluting efficiency but dam- 
aging the morale of old employees still on the job.? 


There are two significant points to be noted here. Of the 
1240 employees lost to the hospitals, only 220 of them en- 
listed in the armed forces; the rest left the hospitals for 
jobs at home. We won’t question whether the motive was 
patriotic or pecuniary, but in the interests of humanity, of 
posterity, of victory, are the needs of the sick and dying of 
less importance than those of industry? To answer in the 
affirmative would only be reverting to barbarism. We do 
not begrudge the factories of war all the assistance neces- 
sary, and we are willing to double up on personnel wherever 
possible, but how can the broken bodies and war-torn minds 





*Address delivered at the Sectional Meeting “Wartime Practices in Medical 
Records,” May 23, 1944, at the 29th Convention of the C.H.A. 

1Charles P. Taft, “Medical Care and Hospital Service in the War Effort,” 
Hospitals, 16 (November, 1942), p. 27. 

*Harry M. Benjamin, “Statistics on Missing Personnel,” Hospitals, 17:6 
(June, 1943), p. 35. 
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of the casualties of defense production ever be repaired 
without care, without the services of competent people? 
And the keeping of accurate and detailed medical rec- 
ords is an essential part of taking good care of patients. 
Wars come and go; medical records are permanent — the 
very solid foundation of all advances in medical science.® 
The present emergency enhances the value of records. They 
may not be brushed aside as nonessential because staffs are 
divided between the battlefront and the homefront. If the 
record is “an essential part of taking good care of the pa- 
tient” it must be kept accurately for posterity, not care- 
lessly for the moment. The medical record librarian’s job 
of buffer between busy physicians and good records is em- 
phasized now as it has never been before. The accentuation 
of her problems incidental to the war can be considered ade- 
quate only when done in conjunction with the task of staffing 
her department at this time. 


Completion of Records 

Foremost among record-department problems today is that 
of incomplete records. Of course, it is not a new one to 
any of us, but if it created any difficulty before, it certainly 
hasn’t disappeared with the advent of the war. We are 
aware that doctors are very busy, that staffs are depleted, 
and that two interns are now doing the work of five. At 
the same time, records must be written, and Dr. Sprague, 
field representative of the American College of Surgeons, in 
speaking before the New Jersey Association of Medical Rec- 
ord Librarians in joint session with the New Jersey Medical 
Association on May 12 of this year, does not excuse physi- 
cians from writing their own histories. He stresses the psycho- 
logical approach to adequate records, as well as the fact that 
the “doctor may not be as busy as he alleges.”* Our job 
is to stimulate the formation of good habits in this regard, 
in the intern and in the private physician, who now instead 
of signing the intern’s account must, in many hospitals, write 
his own histories and “physicals.” This urges greater scrutiny 
of records by the medical record librarian. 

To relieve this condition, it is imminent that the medical 
record librarian have the cooperation and support of the 
administrator and of the medical record committee, who 
must stress the legal importance, scientific worth, and future 
benefits of an accurate medical record. It would be beside 
the point to discuss the means they might use in this paper. 
I would like to mention a specific instance, however. 

In a New York hospital of 316 beds, where the staff has 
decreased from 200 doctors before the war to 50 and the 
intern staff from 14 to 5, to avoid the necessity of requiring 
private physicians to write their own records, the following 
helps have been given the interns: 





‘Margaret DuBois, “Short-Cuts in the Keeping of Medical Records,” 
Hospitals, 17:12 (December, 1943), pp. 32-34. 

“Charles H. Sprague, ‘Psychological Approach to Adequate Records.” 
Address to the New Jersey Association of Medical Record Librarians in 
joint session with the New Jersey Medical Association at their Annual 


Convention, Atlantic City, May 12, 1944, 
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1. Nurses and technicians perform such laboratory pro- 
cedures as intravenous injections and blood pressure de- 
terminations. 

2. A retired physician has been recalled from inactivity 
to the clinic, so that the interns are relieved from clinic 
duty. 

3. The medical record librarian looks up all codes for 
disease and operations. 

This arrangement gives the interns a little extra time to 
apply to the writing of histories and physicals. 


Increase of Nursing Students 

The increase of nursing students in our large hospitals has 
added to the teaching load of the medical record librarian, 
particularly in the laboratory work of record keeping when 
students spend one period a day for two weeks in the record 
department. While the knowledge nurses thus obtain gives 
them a greater appreciation of the value of records and a 
broader understanding of inter-departmental relationships, it 
does consume much of the librarian’s time and makes closer 
surveillance of nurses’ notes necessary. 


Intensified Correspondence 


The numerous demands made on medical records by the 
government during this war, more than anything else, give 
conclusive proof of their importance. Older hospitals are 
swamped with requests for birth certificates for naturalized 
and unnaturalized citizens. Medical abstracts are being sought 
by gold brackers and nongold brackers, and the services of 
a full-time clerk are required to attempt to answer detailed 
insurance questionnaires. Our hospitals may be charitable 
institutions, but they must be able to keep themselves. 

To these multiplied duties must be added those which 
the medical record librarian performs as direct assistant to 
the administrator. This is the situation which confronts the 
medical record librarian of the Second World War. 


Time Savers 

Time savers or short-cuts and volunteer service constitute 
the defense weapons of the librarian. I mention time savers 
first because the more of these we have at our command the 
less dependent shall we be upon outsiders. 

Standard mimeographed forms set up by the hospital will 
save untold time in the matter of complying with insurance 
questionnaires and requests for medical abstracts and birth 
certificates. Charging fees for information will also dis- 
courage promiscuous requests. 

An excellent time saver in one hospital consisted in in- 
dexing operations on the same card with the diagnosis for 
such common diagnoses as “tonsillitis” and its corresponding 
operation “tonsillectomy.” In this hospital, too, the extended 
code for maternity patients was all indexed on one card. 
It saved resorting to about eight cards for each patient and 
at the same time made the information available. Needless 
to say, in this institution information for the monthly and 
yearly report is gathered daily and added to from day to 
day, thus avoiding peak loads. Another short-cut was found 
in eliminating the recording of duplicate information. The 
admission book, for instance, was discontinued, since the 
records are filed according to register number assigned in 
the admission office. Therefore, only the number of admis- 
sions is required in the record department for statistics. 

In those hospitals having a storage room some distance 
from the department, a great saving of time in chart hunting 
would be accomplished if the diagnosis were put on the 
summary card when it is made. Nine tenths of the time, 
requests for information are concerned mainly with the 
diagnosis, operation, and length of stay. 

Another time saver is the omission of the diagnosis in the 
discharge book. If the discharges are entered in the register 
according to date and service, it would be sufficient to put 
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the diagnosis on the summary name card and in the various 
indices. 

Careful analysis will bring to light practical possible ad- 
justments of this nature in every hospital. There are many 
instances when certain work is carried on without any defi- 
nite reason other than that it was begun several years ago. 
It goes without saying that such procedures as retyping 
written histories, assembling and publishing news letters, com- 
piling lengthy and unread reports are superfluous and should 
be done only after the necessary duties are taken care of. 
The old idea that the record department is a depository for 
every odd job that comes along*must be discouraged. 


Volunteer Service 

Certain procedures such as the quantitative analysis of 
the record, indexing in the diagnostic and operative file, 
contacting physicians, answering medical correspondence, and 
other duties of a supervisory capacity are pertinent to the 
medical record librarian herself. Before the war Some of 
these were delegated to a qualified first assistant; today, with 
many of them in industrial positions and in the armed forces, 
the burden of the work falls upon the librarian. This makes 
it almost impossible for her to get around to the mechani- 
cal duties of the department, and so she has resorted to 
volunteer service. 

The true benefits of volunteer service is still a most con- 
troversial matter, and in accord with our experience or non- 
experience with it, we are either for or against its use. It is 
new and must be proved. Nurse’s aides are new and are 
proving themselves. There may: be hidden values in volun- 
teer service for us. Its history is not important to us now; 
we are interested in its practical application. 

The objection to volunteer service revolves about the fol- 
lowing: (1) independability; (2) talkativeness; (3) inde- 
pendence; (4) inexperience. 

Independability of volunteers has caused untold annoy- 
ance. After a volunteer has been instructed and her work 
assigned, she decides one day not to show up. Her work is 
laid out for her and depends upon her to get it done. Per- 
haps she is tired of the job —it is not dramatic — or maybe 
she has a headache. Often she makes no appearance in the 
record department that day, nor does she telephone. If she 
does call, it is usually too late to get someone else for the 
work. When this occurrence repeats itself a number of times, 
one begins to question if it isrr’t better to do it oneself. 

A cure for this has been found in the organization of 
volunteers within the hospital. The director may be one of 
themselves or a paid employee. To her is relegated the duty 
of assigning volunteers to their posts and of making sub- 
stitutions when the regulars do not come. It is much easier 
for her to deal with the volunteers than to have the heads 
of the various departments do so. Because the workers will 
speak frankly to one of themselves, the director is able to 
obtain knowledge which will aid in the placement of volun- 
teers to their greater satisfaction. 

In all this it is essential to remember that it is just as 
hard to get an ideal volunteer as it is to get an ideal paid 
worker. Their potentialities and idiosyncrasies must be taken 
into consideration. They are human— it is because they 
are especially so that they are rendering their services gratis. 
If a volunteer likes the job and if she is like the rest of 
mankind, she will do it well. 

Talkativeness of volunteers. Because these people aren’t 
working for remuneration but rather for the “good feeling” 
they get out of it, they tend to relax. Loquaciousness always 
disturbs a department and forbids all concentration. To rem- 
edy this disturbance, these methods have been successful: 


1. Separate those workers who are friends. If it is im- 
possible to do so within the department, have one of 
them transferred elsewhere. 
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2. Run a silence campaign occasionally through the use 

of little placards. , 

Independence of volunteers. An independent spirit among 
all workers — paid and unpaid —is prevalent today. It has 
forced employers more than once to cater to employees. 
Among volunteers, independence takes the form of “picking 
out one’s job.” Again, organization with a book of rules 
will prevent catastrophe. Lengthy hours are sometimes the 
cause of discouragement. No more than two half-day periods 
a week at most is recommended; otherwise, the volunteer’s 
good act will be interfering with business or social engage- 
ments and dissatisfaction results. Social activities within the 
organization tends to hold workers together. 

Inexperience of volunteers necessitates that much time be 
spent in instructing them before they are really an asset 
to the department. It is suggested that the medical record 
librarian or a professional assistant give her time only to 
long stay, faithful volunteers. Professional time is too valu- 
able to spend on uncertain help. When a volunteer comes 
but once a week, it becomes necessary to repeat a certain 
amount of the previous week’s explanation. 

In a hospital where volunteer service is organized, the 
breaking-in can be done to a great extent by the director, 
before the applicant approaches the department at all. The 
United Hospitals Service of New York, realizing the eco- 
nomic waste and havoc to office routine of inexperienced 
personnel, has set up short-short courses of a few months’ 
duration for those persons interested. This orientation serves 
as a sound foundation upon which it is easy to build. It has 
produced conscientious workers and possible recruits for the 
profession of medical record librarianship. 

Finally, great care must be exercised in the selection of 
volunteers, especially in the small town where everybody 
knows everybody else. A precautionary effort should be made 


to cause handling of the chart by the volunteer unnecessary. 
Auxiliaries, Sodalities, high schools, Office of the Civilian 
Defense — all are sources of help, but in each instance the 
individual person must “fit the job.”” Conferences are needed 
to impress upon the individual the confidential nature of the 
work and the responsibility which is hers. In a special con- 
ference now and then, the record librarian should show that 
record keeping is intriguing. This she can do by the pres- 
entation of statistical figures and the conclusions drawn. 
Records are vital —are living — only people must be con- 
vinced. 

Tasks which may be assigned to the volunteer within the 
record department are: typing identification data on the 
summary sheet; typing birth and death certificates; entering 
admissions and discharges in the register; filing, sorting, and 
checking; mending records, carrying messages, indexing like 
diagnoses, numbering pages of statistical books; gathering 
statistics from the index cards, combining name files, stamp- 
ing numbers on folders, making and stapling folders. This 
lists only a few of the many possible tasks which could be 
performed by the volunteer. 

Many of the changes made now will last. The adage that 
“necessity is the mother of invention” holds true today as 
much as it ever did, but much careful planning and con- 
sultation should precede any change. This can be done well 
only when unity and understanding exist interdepartmentally 
and intradepartmentally. The employees of each department 
must appreciate the problems of other departments. In the 
Catholic hospital, this unity, this strength, is ours for the 
asking. What is philanthropy to others, is charity to us, 
for we have the God of charity among us, imparting His 
magnificent spirit of love, of confidence. And so, through 
the volunteer and the religious vocation may we hope to 
attain the laurels of victory! 








Honor to a Hospital Pharmacist 


Sister M. Jeanette, O.P., R.N., Ph.G., F.A.C.A., the pharmacist for the past 35 
years at Mary Immaculate Hospital, Jamaica, New York, is the first recipient of 
the Dr. J. Leon Lascoff Memorial Award for outstanding contributions to the ad- 
vancement of professional pharmacy. It is the first award ever made to a hospital 
pharmacist by a pharmaceutical association. 


The award perpetuates the memory of Dr. J. Leon Lascoff who died May 4, 
1943. He was one of the most distinguished professional pharmacists, who for more 
than 50 years in practice never sold anything but drugs. He was associated with 
numerous pharmaceutical organizations and held many important offices. In 1936, 
he filled his millionth prescription at the J. Leon Lascoff-and Son Apothecary, 
Lexington Avenue and 82nd Street, New York City. He received the American 
Pharmaceutical Remington Honor Medal in 1937. Dr. Lascoff was instrumental 
in the founding of the American College of Apothecaries in 1940, the prime 
objective to advocate the restoration of professional pharmacy. 


The award will be presented annually by the American College of Apothecaries 
to the pharmacist who makes the most outstanding contribution to the advance- 
ment of professional pharmacy. Sister M. Jeanette, O.P., was the first woman 
and religious pharmacist to be accepted as an Associate Fellow in 1941. 


Sister M. Jeanette, O.P. (Emma M. Jacke), born in Yorkville, New York City, 
September 16, 1886, was received into the Catholic Church on June 25, 1899, at 
St. Joseph’s Church, East 87th St., New York City. Prior to her entrance into 
Religion, she was a parishioner of Holy Rosary Church, East 119th Street, New 
York City. 

On January 18, 1905, Sister Jeanette came to Mary Immaculate Hospital, Jamaica, 
New York, because of an interest in nursing the sick, and a desire to enter the 
religious state. She became one of the pioneer graduates of Mary Immaculate 
Hospital School of Nursing and finally a registered nurse in 1921. 


September 8, 1905, found her entering the Order of the Nuns of St. Dominic, 
Holy Cross Convent, Brooklyn, New York. After completing the novitiate, Sister 
was assigned to Mary Immaculate Hospital. Graduated from the Brooklyn College 
of Pharmacy on May 13, 1909, and licensed, she has been since then actively 
engaged in various duties and in charge of the pharmacy, in which approximately 
75,000 dispensings have been made to the hospital patients annually. 


The past few years have been crowded with promotional and educational activi- 
ties to elevate the standards for a professional pharmaceutical service; ever extolling 
the value of an individualized prescription for a personal illness. Due to the war 
conditions and this being the first award, arrangements are being considered for 
a scroll or plaque. The place and presentation is to be announced later. J. 


SISTER M. JEANETTE, O.P., R.N., Pu.G., 
F.A.C.A., PHARMACIST FOR 35 YEARS AT 
MARY IMMACULATE HOSPITAL, JAMAICA, 
N. Y., THE FIRST RECIPIENT OF THE DR. 
LEON LASCOFF MEMORIAL AWARD 
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The Physician Veteran Under the G.I. Bill 


“THE Servicemen’s Readjustment Act of 1944” popularly 
known as the G.I. Bill, which, after its passage, now con- 
stitutes Public Law 346 of the 78th Congress, affects the hos- 
pitals chiefly because this law provides for the education of 
returned veterans. It makes provision for the education of 
physicians who desire to occupy residencies in our hospitals or 
who avail themselves of other educational opportunities which 
the hospitals of the country might offer. It was not clear in 
the beginning whether this law would be applicable to physi- 
cians discharged from the services. Accordingly, the Com- 
mittee on Postwar Medical Service of the American Medical 
Association, of which Dr. Roger I. Lee is Chairman, appointed 
a Sub-committee on the Graduate Education of Physician 
Veterans, and instructed this Sub-committee to ascertain from 
the Veterans’ Administration the extent to which the hospitals 
of the country will be permitted to participate in the educa- 
tional program for physician veterans. The Sub-committee 
held a conference with representatives of the Veterans’ Ad- 
ministration on October 16, 1944. The important conclusion 
was reached that the schools and hospitals can be regarded as 
institutions within the intent and scope of the “Servicemen’s 
Readjustment Act of 1944,” “provided that such institutions 
qualify under the provisions of Paragraph 4, Part VIII, 
Title II, Public Law 346.” 

Once the eligibility of the hospital for recognition as an 
educational center in which veteran physicians might receive 
such educational benefits as are provided for under the Law, 
is established, all the other details of the G.I. Bill are 
applicable as the nature of the institution and circumstances 
may indicate. To qualify as an institution within the mean- 
ing of the law, a school of medicine or a hospital must 
appear by name on a list of educational and training insti- 


tutions furnished by the appropriate agency of each state 
to the Administrator of the Veterans’ Administration. It will 
be the responsibility of the highest authority in the state to 
supply such a list of the eligible institutions and, no doubt, 
existing lists of various kinds will be used or will be modi- 
fied to meet the respective needs of the various states. 

The law provides that any person who has served in the 
active military or naval service after September 16, 1940, 
and who has been discharged after having served ninety days 
or more, provided that his education or his training has been 
interfered with in any way by his military service, shall be 
eligible to receive education or training under the provisions 
of the Act. The institution which is recognized as giving 
acceptable training or education to the returning veteran will 
receive for tuition, books, supplies, and equipment a sum 
not to exceed $500 for an ordinary school year. This same 
provision can apply to residents in our hospitals and, in the 
opinion of a representative of the Veterans’ Administration, 
there should be no difficulty about the payment of tuition 
and fees by the Veterans’ Administration to properly quali- 
fied hospitals. The important thing is that the hospital should 
be certified to the Veterans’ Administration as a competent 
educational institution by the appropriate state agency. Sub- 
sistence benefits are also provided for in the G.I. Bill. The 
veterans are to receive $50 a month if they have no de- 
pendents or $75 a month if they have dependents. This pro- 
vision, it is believed, applies to physician veterans who choose 
to enroll in medical schools or hospitals as residents. 

Since this matter is of such importance to hospitals the 
report of the interview as submitted by the Sub-committee 
to the Committee on Postwar Medical Service of the Amer- 
ican Medical Association is herewith reprinted. 


REPORT OF THE SUB-COMMITTEE ON THE GRADUATE EDUCATION OF PHYSI- 
CIAN VETERANS OF THE COMMITTEE ON POSTWAR MEDICAL SERVICE OF THE 
AMERICAN MEDICAL ASSOCIATION, ON THE INTERVIEW WITH REPRESENTA- 
TIVES OF THE VETERANS’ ADMINISTRATION, WASHINGTON, D. C., 
MONDAY, OCTOBER 16, 1944 


Approved by Dr. Charles M. Griffith, Medical Director, Veterans’ Administration, Letters of October 23 and 24, 1944 


Dr. Frederick A. Coller, Dr. Walter Palmer and Father Alphonse 
M. Schwitalla, three members of the Sub-Committee on Post-War 
Education of Physician Veterans were accorded interviews with 
officials of the Veterans’ Administration on the afternoon of 
October 16, 1944. The other two members of the Committee, 
Dr. Victor Johnson and Colonel Harold C. Lueth, found it 
impossible to attend. 

The Sub-Committee called first on Dr. Charles M. Griffith in 
the office of the Medical Directors, Veterans’ Administration 
Building, and after an exchange of courtesies, were escorted by 
him to the office of Mr. Harold V.-Stirling, Director, Vocational 
Rehabilitation and Education Service. Dr. Griffith explained that 
Mr. Stirling was in charge of the administration of Title II of 
education of veterans of Public Law 346, 78th Congress, known 
as the “Servicemen’s Readjustment Act of 1944” (the G.I. Bill), 
and Public Law 16 was Mr. Stirling’s responsibility. 

Dr. Griffith explained that after the Committee’s interview 
with Mr. Stirling to learn from him the present status of Public 
Law 346 and its application to the physician veterans, he would 
discuss with the Committee further the content and adminis- 
tration of the educational program itself which the Veterans’ 
Administration has projected or intends to project for the 
returning physicians. 

I. Eligibility of Institutions 
Mr. Stirling suggested that the Committee discuss first the 
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eligibility of institutions for recognition as educational centers 
in which veteran physicians might receive such educational 
benefits as are provided for under the Law. He turned to Section 
400, Part VIII, Paragraph 4, and called attention to the fact 
that it is incumbent upon the Administrator to “secure from the 
appropriate agency of each state, a list of the educational and 
training institutions (including industrial establishments), with 
such jurisdiction, which are qualified and equipped to furnish 
education or training (including apprenticeship and refresher or 
retraining training), which institutions, together with such addi- 
tional ones as may be recognized and approved by the Admin- 
istrator, shall be deemed qualified and approved to furnish 
education or training to such persons as shall enroll under this 
part.” 

Mr. Stirling noted that the Law distinguishes between institu- 
tions (giving training) “and establishments furnishing apprentice 
training on the job” (see Paragraph 5). The institutions in which 
discharged physicians would receive their post-demobilization 
education, such as the hospitals, will, of course, qualify as 
institutions and will not be considered merely as “establishments 
furnishing apprentice training on the job.” 

To qualify as “institutions,” the schools of medicine and the 
hospitals in which the returning physician will be further edu- 
cated, will have to appear by name on a list of educational and 
training institutions furnished by the appropriate agency of each 
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state to the Administrator. The Administrator is given authority 
by the Law to “recognize and approve” institutions on his own 
initiative. Obviously however, the Administrator will not under- 
take as a rule an approving or accrediting program and will rely 
on such lists as are furnished him by the appropriate agency 
of each state. 

As far as medical education is concerned, there is very little 
difficulty about the schools of medicine,* since most, if not all, 
of the states would readily submit the names of schools recog- 
nized by the Council on Medical Education and Hospitals of 
the American Medical Association. Much greater difficulty, how- 
ever, will be found in supplying to the Administrator a list of 
the recognized and approved hospitals and a decision will have 
to be made concerning the list which all will agree will be the 
proper list to submit to the Administrator. Mr. Stirling is of the 
opinion that it might be well if the Administrator’s office sends 
to the governors of the various states such lists of institutions, 
schools and hospitals as are recognized and approved by appro- 
priate agencies with the request to the governor to indicate his 
approval or disapproval of these lists as appropriate educational 
centers for the further education of the physician veterans under 
the program. Naturally, there are other outstanding problems 
concerning the eligibility of institutions which will need further 
discussion. 

The important conclusion however, is that in Mr. Stirling’s 
opinion, the schools and hospitals can be regarded as institutions 
within the intent and scope of the Servicemen’s Readjustment 
Act of 1944, provided that such institutions qualify under the 
provisions of Paragraph 4, Part VIII, Title 11, Public Law 346. 


II. Eligibility of Individuals 

“Any person who served in the active military or naval service 
on or after September 16th, 1940, and prior to the termination 
of the present war and who shall have been discharged . . . and 
whose education or training was impeded, delayed, interrupted or 
interfered with by reason of his entrance into the service . . 
and who either shall have served ninety days or more. . . shall 
be eligible for and entitled to receive education or training under 
this part” (Section 400, Part VIII, Paragraph 1). A number of 
provisions and limitations are included in the unquoted section 
of this paragraph but in general, the substance of the provision 
is accurately given. Discharged servicemen, under twenty-five 
years of age at.the time they entered the service, are assumed to 
have had their education impeded or delayed while those twenty- 
five years of age or over, at the time they entered the service, 
will be expected to supply evidence that such a delay or obstacle 
to their education occurred. 

With reference to the section quoted above, Mr. Stirling was 
of the opinion that any physician who is now in any of the 
branches of the service and has been on active duty for more 
than ninety days, will be eligible for any of the benefits provided 
by the Law. Even those who are more than twenty-five years 
old and desire refresher or other courses will, no doubt, be con- 
sidered eligible even though they may have entered the Army 
at a time when their education might have been assumed as 
completed since the Law in providing refresher and retraining 
courses, is naturally to be interpreted in a liberal spirit. 

Any person who has been in active service for three months 
will be entitled to a period of one year of education, or for such 
lesser time “as may be required for the course of instruction 
chosen by him.” Those servicemen who have been in the service 
for more than the minimum period of three months, may receive 
additional periods of education or training, the period “not to 
exceed the time such person was in active service on or after 
September 16th, 1940, and before the termination of the war.” 
Periods during which a serviceman was receiving his education 
under the auspices of the Army or Navy while on active duty 
cannot be counted toward time credit for a prolongation of the 
educational period. The Committee asked Mr. Stirling to apply 
this to the ordinary clinical residency. It was explained to him 
that the residencies in our hospitals, for example, were one, 
two or three years or more in length. He replied that: 

Those in service 3 months are entitled to 1 year further 

education ; 

Those in service 12 months are entitled to 2 years further 

education ; 

Those in service 24 months are entitled to 3 years further 

education. 


* The problem of the state approved but not nationally approved schools 
of medicine was not touched upon in this conference. 
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Intermediate periods of service entitle the serviceman to 
intermediarily long periods of education; thus if a serviceman 
has served six months, he is entitled to eighteen months of 
further education. 


III. Tuition and Fee Benefits 

The Law provides that the Administrator shall pay to the 
educational or training institution, the tuition costs and fees as 
are customarily charged and may also pay for books, supplies 
and equipment and other necessary expenses provided that the 
payments with respect to any one person should not exceed 
$500.00 for an ordinary school year. These payments are not to 
be paid to “establishments furnishing apprentice training on the 
job.” The Law provides that if the institution has no established 
tuition fee or if the Administrator deems the established tuition 
fee to be inadequate compensation, the Administrator is author- 
ized to provide for the payment. Again however, with the $500 
ordinary school year limitation. 

Applying these provisions of the Law to the case of residencies 
in our hospitals and courses in our universities for our physician 
veterans, Mr. Stirling was of the opinion that there would be 
no difficulty about the payment of tuition and fees by the 
Administrator for those physician veterans who elect courses in 
schools of medicine, nor for those who elect clinical courses in 
university hospitals where a formal program has been inaugurated. 
He was also of the opinion however, that provided the hospital 
can be certified to the Administrator by the appropriate state 
agency as a competent educational and training institution, the 
Administrator may fix the tuition to be paid to such an institu- 
tion under the provisions of the Law (see last sentence, Section 
400, Title VIII, Paragraph 5). 

The arrangements heretofore in use in hospitals were explained 
to Mr. Stirling, it being pointed out that the hospital, generally 
speaking, not only did not charge tuition but actually offered the 
resident a stipend. He replied by saying that in his opinion if the 
hospital is certified as a bona fide educational institution, the 
tuition for the physician veterans can be paid to that hospital 
even though the hospital still continues to pay a stipend to the 
veteran. 


IV. Subsistence Benefits 

The Law provides further that upon application to the Admin- 
istrator, the person taking courses shall be paid a subsistence 
allowance of fifty dollars ($50.00) per month if without a 
dependent or dependents, or seventy-five dollars ($75.00) per 
month if he has a dependent or dependents. 

This provision again, Mr. Stirling believes, is applicable to the 
physician veterans who choose to take courses in medical schools 
or hospitals. Mr. Stirling is of the opinion, furthermore, that 
the subsistence benefit may be paid the physician veteran even 
if he receives a stipend from the hospital since in some cases, 
the physician veteran will undoubtedly live outside of the hospital 
and in many cases, there will be a noticeable disproportion 
between the stipend paid by the hospitals and the salary level 
of the physician veteran before his discharge. It was pointed 
out, furthermore, that the subsistence benefit includes “regular 
holidays and leave not exceeding thirty days in a calendar year.” 
There may still be some question whether the provisions of the 
Law pertaining to attendance in courses on a part-time basis 
and a corresponding part compensation for productive labor 
are applicable here but there seems no reason to anticipate an 
adverse ruling on this point. Furthermore, it should be noted 
that the administration has thus far defined a school year as 
thirty weeks for the purposes of administering the Law, hence, 
the tuition allowance of $500.00 maximum can be made payable 
to the institution every thirty weeks if that is the interpretation 
and regulation under which the educational institution is operat- 
ing. The subsistence benefit is not affected by the length of the 
school year. 

V. The Status of the Veterans’ Administration Physicians 

The provisions of the Readjustment Act as summarized, apply, 
of course, to all institutions in which the physician veterans will 
expect to take courses hence, the Committee asked Dr. Griffith 
whether in case the Veterans’ Administration opens its own 
hospitals to the physician veterans for refresher and retraining 
courses and for residencies, just what the status of these physi- 
cians would be. 

Dr. Griffith explained that this is one of the outstanding 
problems which the Veterans’ Administration must face. At the 
present time, the Veterans’ Administration physicians under a civil 
service status are full-time appointees and at present there is no 
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provision in the organization for residents. A graduate of a 
school of medicine who has had a good education, if appointed, 
enters the Veterans’ Service at a salary of $3,200.00. After about 
eighteen months, his salary is approximately $3,800.00, while after 
ten to fifteen years, he may reach a salary of $6,400.00. Clearly, 
the physician veterans if appointed to such positions would be in 
a particularly fortunate position, at least with reference to salaries, 
but obviously, such an arrangement is not the one which is con- 
templated by the Servicemen’s Readjustment Act. Just how this 
problem will be solved if the facilities of the Veterans’ Adminis- 
tration are offered for this educational program is not clear at 
the present time. A medical corps within the Veterans’ Adminis- 
tration would obviously solve the problem. 

It is expected that within approximately five years, the Veterans’ 
Administration will have 300,000 beds in about 150 institutions. 
At present, the Administration has about 1800 physicians, 
approximately one-fifth of whom are at the higher salary levels. 
This will give some indication of what might be expected in the 
future but the Vocational Rehabilitation Program of the 
Veterans’ Administration will require many more physicians than 
would be indicated by the present physician to patient ratio. It 
would seem briefly, that it is highly desirable to establish an 
educational program within the Veterans’ Administration for 
the physician veterans so that these veterans may have the 
benefit of the unquestionably large and desirable facilities of the 
Veterans’ Hospitals; and secondly, that the Administration must 
make provision for a much larger physician personnel. 

VI. The Medical Services of the Veterans’ Administration 

The Committee was given the benefit of a further interview 
with Dr. Charles M. Griffith, Medical Director, and with Colonel 
Hugo Mella, MC, Assistant Medical Director, in charge of 
Post-Graduate Instruction and Medical Research. Dr. Griffith 
explained the structure of the Veterans’ Administration empha- 
sizing the extent and variety of the medical responsibilities of the 
administration. The Medical Director is responsible to the Ad- 
ministrator through an Assistant Administrator. He has a number 
of assistant medical directors (at present five) who are in 
.charge of various divisions, namely, General Medicine and Sur- 
gery, Neuropsychiatry, Out-Patient and Authorization, Tubercu- 
losis, and lastly, Post-Graduate Instruction and Medical Research. 
There is a medical executive officer and a medical consultant. 
The only medical activity of the Administration which does not 
fall within the responsibility of the Medical Director is the 
medico-legal activity, namely, the activity of physicians on 
various boards dealing with claims, adjustment and insurance. 

Dr. Griffith and Colonel Mella then went on to speak of the 
various kinds of physician veterans in whom the Veterans’ 


Administration is interested. The first class is the discharged 
physician who qualifies for further education under the G_I. Bill 
and who is adequately taken care of. The second group is the 
group of those who would like to qualify for an educational 
program in the Veterans’ Administration itself. The status of this 
group is not clear at the present time since provisions must still 
be made for them. A third group of physicians might be those who 
would be discharged on the basis of physical disabilities and for 
whom both educational and other provisions will have to be made. 
If it were possible for the Veterans’ Administration to organize 
its own board and its own medical corps, many of the present 
difficulties with reference to medical care within the Veterans’ 
Administration could be promptly removed. At present, the 
Veterans’ Administration has had assigned to it a number of 
physicians by the Surgeon General. Colonel Mella stated, after 
being asked, that for the next two years he estimates that in the 
Veterans’ Hospitals there should be place for approximately 250 
residents. He estimates, furthermore, that fifty per cent of these 
could be employed in surgical residencies, thirty-five per cent 
in psychiatric and internal medicine residencies and fifteen per 
cent in tuberculosis residencies. He called attention to the great 
difficulty under which the Administration labors in developing 
an educational program arising from the fact that neither 
psychiatric nor tuberculosis hospitals have thus far been approved 
for residencies. By whom and when will such approval take place 
and what agency will undertake the definition of staff membership 
qualifications. 

It is obvious that the Veterans’ Administration has given 
considerable thought to the organization and content of an 
educational program for physician veterans. Colonel Mella is 
studying the outline for graduate instruction in surgery as given 
to him by the College of Surgeons. He and his assistants are 
planning, moreover, to organize an appropriate committee in each 
of the Veterans’ Hospitals in which residents are to be instructed 
which will assume responsibility for the educational program, 
the committee to consist of the Chief Medical Officer, the Clinical 
Director and the Chiefs of the Various Services. The Administrator 
has recently approved functional charts of organization for the 
various classes of facilities of the Veterans’ Administration and 
with such clear definitions as have been given, it should be a 
relatively simple matter to integrate with the existing functions 
the further function of education for our returning physician 
veterans. 

Respectfully submitted, 
Frederick A. Coller, M.D., Chairman 
Walter Palmer, M.D. 
Alphonse M. Schwitalla, S.J., Secretary 





LIBRARY FOR STAFF AND 
PATIENTS 

For several years the A. Barton Hepburn 
Hospital, Ogdensburg, N. Y., conducted by 
the Grey Nuns of the Sacred Heart, has 
had a patients’ library, fully equipped, 
containing more than a thousand books, 
with a full-time librarian in attendance. 
The approach to good reading has great 
therapeutic value, as well as social and 
cultural value, for patients. In fact, the 
venture was so successful that the hospital 
authorities were eager to extend this service 
to the medical staff. 

The will of the late Dr. Grant C. Madill, 
eminent surgeon, bequeathed to this institu- 
tion his medical library of five hundred 
excellent books together with a variety of 
leading periodicals. The collection not only 
offers the best in surgery but also the best 
in medicine, obstetrics, biographies, and 
textbooks. It is a collection which would 
make any library outstanding. It is avail- 
able to the medical men at all times for 
study and research. The institution hopes 
it will furnish medical students in this 
locality with all the information they may 
desire on any subject. 

The books have been placed in oak 
casings in a cheerful, well lighted room, 
easy of access to those who wish to study. 
It has a large, well filled magazine rack, 
containing the latest and best magazines. 

The medical library is under the super- 
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vision of the staff of the patients’ library. 
The superintendent of the hospital, Sister 
Mary Monica, is eager that the medical 
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library will meet the needs of medical stu- 
dents, laboratory technicians, pharmacists, 
interns, and student nurses. 
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MEDICAL LIBRARY AT A. BARTON HEPBURN HOSPITAL, OGDENSBURG, N. Y. 
DR. ARTHUR HOBBS, RADIOLOGIST, IS SEATED AT THE STUDY TABLE. 
MR. JOSEPH JULIEN, A NURSE, IS STANDING. 
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ST. JOSEPH’S Hospital, situated in Glace Bay, Nova 
Scotia, “down where the East begins,” is a general hospital 
which, with its adjacent Tuberculosis Unit, contains one 
hundred and eighty-five beds. It is conducted by the Sisters 
of Saint Martha, of Antigonish, and supported by coal miners 
through a weekly check-off system, which entitles them and 
their families to complete hospital and medical care. 

Seven or eight years ago, a library for the free and 
exclusive use of the patients received its first impetus, and 
from then on has grown steadily. The first collection of books 
numbering some three or four hundred has increased from 
year to year, until, at the present time, the volumes have 
passed the twelve hundred mark. A library truck, distinctly 
“homemade,” even to the metal towel bar which serves as a 
push handle on the back, makes its rounds of the rooms and 
wards, to enable the patients to make their own selection of 
reading. 

Magazines and pamphlets are available in abundance, — 
some subscribed to regularly by the hospital, others solicited 
from outside sources. It usually takes only a word of reminder 
to members of the medical staff to release an avalanche of 
magazines and periodicals which have been cluttering up the 
“home front” for weeks, and which, in most cases, the busy 
housewife is glad to be rid of. Circulated among an ever- 
changing population, they serve the purpose admirably of 
helping to supplement the stock of reading. 

There was a time when patients of St. Joseph’s depended 
for their reading very largely on true-story magazines and 
other pulps, which were brought in by their friends. The 
library service has eradicated this very potent evil, by re- 
placing it with books and magazines of a high order, until 
now it is only very rarely that the cheap magazine dares to 
rear its ugly head. Persuasiveness and suggestion on the part 
of a librarian can effect wonders in the way of changing a 
“pulp” reader into a potential chooser of the better class of 
literature. 

Selected reading serves as an escape from worry for the 
hospital patient, and sometimes from actual physical discom- 
fort of pain. It serves, too, to lessen the emotional disturbance 
which is created by illness and often aggravated by hospitali- 
zation. There is no place where an intimate knowledge of 
books is so essential as in the hospital where the book must 
be so properly fitted to the reader. Perhaps it is relaxation 
the patient needs, or it may be stimulation —in each case a 
diverting of the mind to other interests is needed. 

After some conversation with the patient, the librarian is 
able to decide what to suggest. If fiction, it may be the 
delightful Cape Cod stories of Joseph C. Lincoln. In passing, 
we genuinely mourn the recent death of this writer of truly 
humorous and truly wholesome yarns, suitable for young 
and old. It may be the novels of Philip Gibbs, or the sea 
stories of Sabatini, Conrad, Nordhoff, and Hall. All these, 
together with a widely popular assortment of detective stories, 
ranging from Chescerton’s Father Brown to Leslie Chartres’ 


Saint, and including the ever-popular Oppenheim, Packard,- 


Van Dine, Christie, and Rhinehart, are available from the 
shelves of St. Joseph’s Patients’ Library. Zane Grey, Curwood, 
and Wallace continue to be old reliables with the men, while 
Canon Sheehan, Lucille Borden, Gene Stratton Porter, and 
Aldrich are only a few of the authors whose works delight 
our female patients. For the younger group, a wide range 
of L. M. Montgomery, Louisa Alcott, Father Finn, and other 
writers of youthful volumes provides relaxation. Eric Knight’s 
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dog classic, Lassie Come Home bids fair to outclass all others 
in the juvenile reading. 

In lighter vein, the shelves provide the mirth-provoking 
works of Stephen Leacock, Irvin Cobb, and other humgrists. 
Speaking of Operations, by Cobb, is very apropos for hospital 
patients. P. G. Wodehouse continues to evoke many a laugh 
in spite of the fact that he is more or less persona non grata 
at the present time. Life with Father, by Clarence Day, and 
Our Hearts Were Young and Gay, by Skinner, are among the 
latest additions to this type of reading. 

Because our readers are in a period of convalescence, 
which, in the majority of cases, precludes much heavy reading, 
it necessarily follows that more than half of the books are in 
the field of fiction, which, as someone has aptly put it, is only 
the “jam on the bread.” But, lest it be thought that only 
“jam” is assimilated at St. Joseph’s, it might not be amiss 
to look over the widely divergent subjects treated by the 
Library. The casual visitor will note the accent on labor and 
economics.. There are books on the Adult Education move- 
ment in Nova Scotia, Doctor Coady’s Masters of Their Own 
Destiny, Boyle’s Democracy’s Second Chance, which brought 
such high acclaim, The Pope’s Plan of Social Reconstruction, 
Organized Labour and Production, and others. There is a 
marked interest in public affairs and labor problems among 
our people, and they want to read about these things. 

The biography section: holds Madame Curie, Will Rogers, 
Father Damien of Molokai, Winston Churchill, The Pageant 
of the Popes, The Chiangs of China, and other volumes. 
The Song of Bernadette, which headed the best sellers for 
1943, is never out of circulation. 

On the average there are two new babies every day in 
St. Joseph’s nursery. The ten days these mothers spend in 
the hospital are often the most comfortable and restful days 
in their busy lives. Almost everyone of them, and this is 
particularly true of the young mothers, will read eagerly one 
of the “baby” books, such as Healthy Babies Are Happy 
Babies, Modern Ways with Babies, by Hurlock, and Care and 
Feeding of Children, by Holt. 

The war has brought its galaxy of books by war corre- 
spondents and the like. These are chosen with care. Marsman’s 
I Escaped from Hong Kong, Guadalcanal Diary, Combined 
Operations, From Suez to Singapore (containing the graphic 
description of the sinking of the “Repulse” and “Prince of 
Wales”), and Howard K. Smith’s Last Train from Berlin 
provide excellent and informative reading material especially 
for the men. 

In addition to its own books, the Library receives about 
twenty-five books from the lending library of the extension 
department of St. Francis Xavier University. This is a rotat- 
ing service, which provides a variety of new or recent books. 
Most of the volumes from this source are on labor, economics, 
science and the arts, with practical volumes on electricity, 
gardening, photography, and other useful subjects. Here we 
should like to pay tribute to the extension department for 
its splendid efforts in carrying the torch of adult education. 

Unfortunately there are no public library systems in Cape 
Breton as yet, although we hope there will be a regional 
library here in the not too far distant future. For the present, 
St. Joseph’s Hospital Library has to depend on itself for the 
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supplementing of its shelves. Small donations come its way 
from time to time from grateful or interested patients, but 
for the most part, it makes its own purchases. It is regarded 
with general indulgence by the hospital superintendent who 
feels it will pay big dividends; and requests by the librarian 
for new books are always gladly received. 


It is useless to rave and rant about people’s reading the 
wrong type of literature or no literature at all, if we are not 
prepared to give them something worth while. At St. Joseph’s 
in Glace Bay we are endeavoring in a small way to provide 
that “something.” 


The Constructive Role of the Psychiatric 
Nurse in Active Therapeutic Situations 


TODAY we want to speak about the special care the nurse 
has to give schizophrenics who suddenly are thrown out of 
their psychosis, as so often happens through the application 
of electroshock-and-insulin treatment. This unique situation, 
in which the patient seems to regain his mind overnight, 
often leaves him disoriented. 

What is true for schizophrenics is, to a certain extent, true 
also for other kinds of psychosis as well as for neuroses. But 
in no other condition than in schizophrenia is the loss of 
contact with reality so complete, and in no other condition 
is it so difficult to obtain an affective transference from the 
patient to a world which lies outside himself. What is true 
in the nursing care of schizophrenics is true also in the nurs- 
ing care of any other mental patients, but in no other con- 
dition is it so specifically true. That is why we have chosen to 
speak about schizophrenic cases. 


Patients Seek Security 


The schizophrenics who are suddenly thrown out of their 
psychosis through the application of shock treatments have 
at their disposal much psychic energy which has been freed. 
The patient’s affectivity which has been tied to an autistic 
world of symbolic thinking, of delusions, of voices, of bodily 
hallucinations, all of a sudden is switched over to the world 
of reality. This floating affectivity is seeking to become fixed 
on some new object. The patient is trying to find something 
to which to attach himself. 

I have seen such patients crying bitterly and calling back 
their voices. They could not stand it to live without their 
mental sickness, even though their recent hallucinations and 
delusions, to a great extent, had not been of a pleasant order. 
The explanation lies in the fact that, by regaining their mind, 
they had lost the world in which they were accustomed to live, 
and this gave them a marked feeling of insecurity. 

It is often very difficult for the convalescent who has 
emerged from a schizophrenic attack to find the contact with 
reality. It is sometimes easier for him to slip back into his 


psychosis. If the patient is unable to get in touch with normal . 


life, to fix his psychic energy, his affectivity, and his interests 
on the outside world, he will invariably slip back to his 
autistic existence. 

As mentioned above, and as we all know, it is a fact that 
insulin-shock therapy as well as electro-shock therapy fre- 
quently breaks up the psychosis. However, we must be clear 
about the fact that there is one important thing these treat- 
ments cannot do; they are unable to fix the patient’s affectiv- 
ity upon objects of the real world. The shock treatments, by 
releasing the grip which the psychosis has on the patient, 
give him the ability to fight for a stable, healthy mind. Yet 
it should well be understood that they do not spare him the 
struggle to regain that health. 

The patient who suddenly has come out of his psychosis 
passes through one of the most critical and dangerous phases 
of his evolution. He is like Hercules at the Crossways. Two 
different paths lie before him. The one leads to health; the 
other, to insanity. 
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The Nurse’s Duty 

It is a great achievement for the patient to find his way to 
normality. Often he cannot do so without being helped, and 
here there is a great field of activity, for the nurses. It means 
a real challenge to the nursing profession to meet the patient 
in this situation. 

We have to use all available resources in order to induce 
the patient to establish contact with reality. The psychiatrist 
is the first one to work in this direction. He tries to establish 
a transference from the patient to his own personality. But 
the doctor is, at most, only a half hour or an hour daily with 
the patient. Sometimes he does not even see him every day, 
as he generally is overburdened with work. It is the nurse’s 
duty to prolong the action the physician wants to exert on 
the patient. This action should carry over to the next inter- 
view between psychiatrist and patient. 

Furthermore, it must be taken into consideration that the 
interviews with the doctor include only a certain part of life. 
But the patient has to establish contact with life in all its 
different aspects, and, at this point, the nurse’s activity 
begins. The nurse spends not a few moments, but the whole 
day with her patients, and therefore she can do a great deal 
for them. She has to try in every way to direct the patients’ 
attention toward reality. The nurse cannot think “there is 
an occupational therapist,” and relax upon this fact. There 
are many hours left in which the patient is not busy in the 
workshop, and all these hours the patient should not be left 
idle, or be drowned in the monotony of the daily routine. 
Too much time would be left to him to fall back on himself. 
Each psychiatric nurse should find out where the patient’s 
interests are, and she should guide his activities in these 
directions. The occupation in the workshop appeals only to 
certain faculties of her patients, mostly to the manual ones. 
Diversity in occupation is the best psychotherapy. 


Sympathy and Interest 

At this point we cannot help but wonder how nurses can 
possibly be occupational workers too. Where would they 
actually find the time? There has always been a shortage of 
psychiatric nurses, and since the war broke out this problem 
is more acute than ever before. 

I would like to answer that there is a certain skill and 
vivacity which can make an occupational worker of each 
nurse, though she does not actually have the time to sit down 
and work with her patients. There are some nurses who appeal 
to the creativeness of the patients. They know just how to 
stimulate them, how to get them started, and it is surprising 
how much active interest for reality their patients develop. 
There is a capacity for auto-activity in each mind, and, once 
one has overcome the resistance of passivity, the ward 
changes its color and becomes interesting. It pulsates with 
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life, and personality is unfolded. The only thing the nurse 
has to do then is to follow each patient’s activities with warm 
sympathy and interest. 

The secret of arousing the potential power of the mind to 
auto-activity is the keynote behind the success of the occu- 
pational therapist. In this category belongs every capable 
psychiatric nurse. 

It is not being sentimental to state that the nurse 
should follow the patient’s activities with warmth, sympathy, 
and interest. Our purpose is to have the patient establish 
contact with reality. It is a basic fact that contact cannot 
be obtained through the intellect. The main point is that the 
patient make an affective transference to people and objects. 
No nurse who has a purely academic approach to nursing will 
ever be of any help to her patients in this affective 
transference. 

At this point the question may arise as to how the require- 
ments of the hospital routine can be reconciled with the de- 
mands of the individual personalities. Routine in a psychiatric 
institution is always jeopardized by a certain type of patient. 
This type includes the inert mass of those who are mentally 
dead. Among them are the chronic schizophrenics with 
marked deterioration, seniles, oligophrenics, advanced epi- 
lepsies with dementia, and others. 

This group of patients needs the kind of routine which 
has the precision and the monotony of a clock. It prevents 
them from falling down into an animal-like state of existence, 
from sliding into a disorderly life whose content would be 
greedy impulsiveness, uncleanliness, destructiveness, and 
complete egocentricity. 


Vary the Routine 


However, the kind of routine created by and for the de- 
mented patients is harmful for the curable patients. In spite 
of that, we should not deprive the incurables of the benefits 
obtained from this kind of lifeless, unproductive routine. It 
is the best psychotherapy for them in order to maintain them 


THE Wagner-Murray-Dingell Bill, so called (Wagner- 
Murray Bill in the Senate and the Dingell Bill in the House 
of Representatives), has certainly elicited a flood of literature 
greater than any other legislative measure in the health field. 
It has done even more. It has stimulated many persons and 
groups to undertake planning to meet the national needs. 
Some of this planning is highly meritorious; some of it au- 
thoritative; and much of it is lacking in that insight into 
fundamentals and in that comprehensiveness of viewpoint, 
without which legislation such as that which is projected, 
cannot but fail to meet our nation’s needs. Some of the 
studies and plans pertain exclusively to the development of 
physical facilities for the health care of the nation or of the 
states; others pertain to the supplying of service, medical 
and hospitalization, either together or singly. At any rate, 
at the present moment every single phase of the health 
care of the nation is under study and discussion by experts 
of various kinds, by professional persons, and by the gen- 
eral public. 

Among the significant contributions that have been made 
may be listed that of the Governor of Rhode Island, that of 
the Mayor of New York City, the proposal of the Committee 
on Research in Medical Economics, and the plan of the 
Physicians’ Forum. No doubt, there are many other plans 
that would be worthy of the most careful study and analysis. 
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in their present state. There is only one thing which is 
important: the atmosphere created by the demented patients 
should never dominate the life in a psychiatric hospital. The 
monotony threatens to embrace and paralyze those who 
could be cured. It kills each mind that still has some creative- 
ness. It destroys individuality and assimilates each one into 
this dreadful unity which consists of bodies void of a soul. 
Each patient who will thus be engulfed will be added to the 
thousands of chronic inmates of psychiatric institutions. They 
are a heavy burden for the state’ because they will never 
come out. There is the question of their permanent mainte- 
nance, and, worse than this, there is the problem of space. 
Wing after wing has to be added to psychiatric hospitals, and 
still, they are not large enough. 

The psychiatric nurse should be conscious of the fact that 
she should counterbalance this monotony in order that it does 
not become omnipotent. There is another kind of routine 
which is not quite as rigid. This routine is flexible enough to 
permit curable patients to find freedom in it. It is a routine 
which is not harmful because it does not suppress individu- 
ality. As we know, it is a struggle for the patient to get well. 
Each patient has his specific problems which have to be 
solved by himself, in his own way, in an individual way. 
That is the reason why we should not suppress the patient’s 
individuality, We do not want to deprive him of the resources 
to solve his problems. 

Life requires law and leeway. We are part of society, and 
we are individuals. If we want to be well balanced we cannot 
negate individuality, and we cannot negate society either. 
It seems clear that mental patients should be able to find 
both these elements in psychiatric hospitals, because both 
are indispensable for health. A healthy atmosphere is needed 
in order to re-create a healthy mind. 

A healthy atmosphere in psychiatric hospitals seems to be 
more important than it ever was before, as it is probable that 
the modern shock treatments will increase the number of 
those who can be cured. 


By reason of the prestige attaching to the American Pub- 
lic Health Association. a pronouncement of that Association 
with reference to a National Health Program must be treated 
with particular seriousness. The Governing Council of the 
American Public Health Association adopted an amended 
report at the annual meeting of the Association early in 
October. The report calls for a federal plan of compulsory 
health insurance. In an editorial in The Journal of the Amer- 
icen Medical Association (October 14, 1944, page 434) some 
doubt is cast upon the validity of the claim that the Asso- 
ciation as a whole has approved this report, or at least that 
such approval as was given commits the members of the 
American Public Health Association to the adoption and ap- 
proval of the program. By reason of the importance of the 
proposal and by reason, furthermore, of its special content 
which affects hospitals at so many important points, this 
proposal is herewith reprinted. It will, no doubt, form the 
subject matter of much discussion and controversy. 

The report sets as a goal to be achieved within ten years, 
provision for all-inclusive services for all the people, in all 
the areas of the country, for hospital care, the services of 
physicians, both practitioners and specialists, laboratory and 
diagnostic services, nursing care, essential dental service and 
prescribed medicines and appliances. Provision must also 
be made for preventive services. The plan is to be financed 
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either through social insurance supplemented by general 
taxation or by general taxation alone. The plan _ recog- 
nizes that social insurance alone cannot adequately finance 
the project. The financing must be on a nationwide basis 
with both federal and state participation. 

A single responsible agency is declared by the plan to be 
“a fundamental requisite to effective administration at all 
levels, federal, state, and local.” Such an agency, however, 
should have the advice and counsel of the various interested 
professions as well as of the recipients of the service. Re- 
muneration to physicians may be made according to any 
plan preferred by the physicians themselves but the state- 
ment of the plan calls attention to the suggestion “that fee- 
for-service alone is not well adapted to a system of wide 
coverage.” Free choice should be preserved to the population 
and to the professions. 

A hospital construction program and a program including 
modernization and expansion of existing structures is to be 
undertaken to provide the necessary additional bed capacity 
required, if a national health program goes into full effect. 


Federal aid for such building programs is regarded as neces- 
sary, though participation in financing by the voluntary 
as well as public agencies, on levels other than federal, is 
to be permitted. The new suggestion is introduced that “the 
desirability of combining hospital facilities with the housing 
of physicians’ offices, clinics, and health departments should 
be stressed.” The matching basis is regarded as the best plan 
on the basis of which federal aid to the states should be given, 
state participation to be graded in accordance with the 
economic status of each state. Funds should be granted for 
projects only if the state administrative agency has sur- 
veyed the needs of the state, and the proposed plan is 
consistent with the master plan for the state. Provision is 
made for the coordination and organization of official health 
agencies, for the training and distribution of service per- 
sonnel, for the education and training of administrative per- 
sonnel, and, lastly, for the expansion of research. 

The proposal as adopted at the meeting of the American 
Public Health Association on October 4, 1944, reads as 
follows: 


MEDICAL CARE IN A NATIONAL HEALTH PROGRAM 


A. The Needs 

I. A large portion of the population receives insufficient and 
inadequate medical care, chiefly because persons are unable to 
pay the costs of services on an individual payment basis when 
they are needed, or because the services are not available. 

II. There are extensive deficiencies in the physical facilities 
needed to provide reasonably adequate services. Such facilities 
include hospitals, health centers and laboratories. The needs are 
most acute in poor communities, in rural areas and in urban areas 
where the population has increased rapidly or where the develop- 
ment of facilities has been haphazard or the financial support 
inadequate. 

III. There are extensive deficiencies in the numbers and the 
distribution of personnel needed to provide the services. Here 
again the needs vary according to types of personnel and to types 
of communities. 

IV. There are extensive deficiencies in the number and types 
of personnel qualified to administer facilities and services. 

V. Many communities still are not served by public health 
departments; others inadequately maintain such departments. 
Thus, some communities have never utilized organized health work 
to reduce the burden of illness and others share its benefits only 
in part. In these communities especially, people lack information 
on the benefits of modern medical care. 

VI. Expansion of scientific research is urgently needed. Despite 
past and current scientific advances, knowledge as to the preven- 
tion, control or cure of many diseases is lacking. 

Each of the six conditions defined above can be broken down 
into many component parts representing specific needs. In general, 
however, solutions of these broad problems require simultaneous 
attack on four fronts: namely, the distribution of costs, construc- 
tion of facilities, training of personnel and expansion of knowledge. 


B. The Objectives 

I. A national program for medical care should make available 
to the entire population all essential preventive, diagnostic and 
curative services. 

II. Such a program should insure that the services provided 
be of the highest standard and that they be rendered under con- 
ditions satisfactory both to the public and to the professions. 

III. Such a program should include the constant evaluation of 
practices and the extension of scientific knowledge. 


C. Recommendations 
The recommendations presented in this report represent guides 
to the formulation of a policy for action. It is believed that study 
of these recommendations by the professions and others con- 
cerned in the states and localities will produce new and more 
specific recommendations for the attainment of the objectives of 
a national health program. 
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Recommendation I. The Services 

a) A national plan should aim to provide comprehensive serv- 
ices for all the people in all areas of the country. In light of 
present day knowledge, the services should include hospital care, 
the services of physicians (general practitioners and specialists), 
supplementary laboratory and diagnostic services, nursing care, 
essential dental services, and prescribed medicine and appliances. 
These details of content must remain subject to alteration 
according to changes in knowledge, practices and organization 
of services. 

Because of inadequacies in personnel and facilities, this goal 
cannot be attained at once, but it should be attained within ten 
years. At the outset, as many of the services as possible should 
be provided for the nation as a whole, having regard for resources 
in personnel and facilities in local areas. The scope of service 
should then be extended as rapidly as possible, accelerated by 
provisions to insure the training of needed personnel and the 
development of facilities and organization. 

6) It is imperative that the plan include and emphasize the 
provision of preventive services for the whole population. Such 
services include maternity and Child hygiene, school health services, 
control of communicable diseases, special provisions for tuber- 
culosis, venereal diseases and other preventable diseases, laboratory 
diagnosis, nutrition, health education, vital records and other 
accepted functions of public health agencies, which are now 
provided for a part of the populatian. 

c) Insofar as may be consistent with the requirements of a 
national plan, states and communities should have wide latitude 
in adapting their services and methods of administration to local 
needs and conditions. 

Recommendation II. Financing the Services 

a) Services should be adequately and securely financed through 
social insurance supplemented by general taxation, or by general 
taxation alone. Financing through social insurance alone would 
result in the exclusion of certain economic groups and might 
possibly exclude certain occupational segments of the population. 

6b) The services should be financed on a nationwide basis in 
accordance with ability to pay, with federal and state participation 
and under conditions which will permit the federal government 
to equalize the burdens of cost among the states. 
Recommendation III. Organization and Administration 

of Services 

a) A single responsible agency is a fundamental requisite to 
effective administration at all levels — federal, state and local. 
The public health agencies — federal, state and local — should 
carry major responsibilities in administering the health services 
of the future. Because of administrative experience and accus- 
tomed responsibility for a public trust, they are uniquely fitted 
among public agencies to assume larger responsibilities and to 
discharge their duties to the public with integrity and skill. The 
existing public health agencies, as now constituted, may not be 
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ready and may not be suitably constituted and organized, in all 
cases, to assume all of the administrative tasks” implicit in an 
expanded national health service. Public health officials, however, 
should be planning to discharge these larger responsibilities and 
should be training themselves and their staffs. This preparation 
should be undertaken now because, when the public comes to 
consider where administrative responsibilities shall be lodged, it 
will be influenced in large measure by the readiness for such 
duties displayed by public health officers and by the initiative 
they have taken in fitting themselves for the task. 

b) The agency authorized to administer such a program should 
have the advice and counsel of a body representing the professions, 
other sources of services and the recipients of service. 

c) Private practitioners in each local administrative area should 
be paid according to the method they prefer, i.e., fee-for-service, 
capitation, salary or any combination of these. None of the 
methods is perfect; but attention is called to the fact that 
fee-for-service alone is not well adapted to a system of wide 
coverage. 

d) The principle of free choice should be preserved to the 
population and the professions. 

e) State departments of health and other health agencies are 
urged to initiate studies to determine the logical and practical 
administrative areas for a national medical care plan. 


Recommendation IV. Physical Facilities 

3) Preceding, or accompanying, the development of a plan to 
finance and administer services, a program should be developed 
for the construction of needed hospitals, health centers and related 
facilities, including modernization and expansion of existing 
structures. This program should be based on federal aid to the 
states and allow for participation by voluntary as well as public 
agencies, with suitable controls to insure the economical and 
communitywide use of public funds. The desirability of com- 
bining hospital facilities with the housing of physicians’ offices, 
clinics and health departments should be stressed. 

b) Federal aid to the states should be given on a variable 
matching basis in accordance with the economic status of each 
state. 

c) Because of its record of experience and accomplishment in 
this field, the U. S. Public Health Service should administer the 
construction program at the federal level, in cooperation with 
the federal agencies responsible for health services and construc- 
tion. 

d) Funds available under this program should be granted 
only if: 

(1) The state administrative agency has surveyed the needs 
of the state for hospitals, health centers and related facilities 
and has drawn up a master plan for the development of the 
needed facilities (taking account of facilities in adjacent 
states); or, in the absence of a state plan, the project is 
consistent with surveys of construction needs made by the 
U. S. Public Health Service; 

(2) The proposed individual project is consistent with the 
master plan for the state; its architectural and engineering 
plans and specifications have been approved by the state 
agency and/or the U. S. Public Health Service, and there is 
reasonable assurance of support and maintenance of the 
project, in accordance with adequate standards. 


e) State health departments are urged to conduct studies to 
develop state plans for the construction of needed hospitals, health 
centers and related facilities. Such studies should be made in 
cooperation with official health agencies, with state hospital 
associations and other groups having special knowledge or 
interests. 


Recommendation V. Coordination and Organization of 

Official Health Agencies 

a) The activities of the multiple national, state and local health 
agencies should be coordinated with the services provided by a 
national program. There is no functional or administrative 
justification for dividing human beings or illnesses into many 
categories to be dealt with by numerous independent administra- 
tions. It is difficult to reorganize agencies or to combine activities, 
and this cannot be accomplished hurriedly. Therefore, studies 
and conferences should be undertaken without delay at the 
federal level and in those states and communities where the 
health structure is already unnecessarily complex. 

b) The federal and state governments should provide increased 
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grants for the extension of adequate public health organization 
to all areas in all states. Increased federal grants should be 
made conditional upon the requirement that public health 
services of at least a specified minimum content shall be 
available in all areas of the state. 


Recommendation VI. Training and Distribution of 

Service Personnel 

a) Within the resources of the program, financial provisions 
should be made to assist qualified professional and technical 
personnel in obtaining postgraduate education and training. 

b) The plan should provide for the study of more effective 
use of auxiliary personnel (such as dental hygienists, nursing aides 
and technicians) and should furnish financial assistance for their 
training and utilization. 

c) Professional and financial stimuli should be devised to 
encourage physicians, dentists, nurses and others to practice in 
rural areas. Plans to encourage the rational distribution of per- 
sonnel, especially physicians, should be developed as quickly as 
possible in view of the coming demobilization of the armed 
forces. Such plans should be integrated with the whole scheme 
of services and the establishment of more adequate physical 
facilities. 


Recommendation VII. Education and Training of 

Administrative Personnel 

a) Education and training of administrative personnel should 
be encouraged, financially and technically, especially for those 
who may serve as administrators of the medical care program, 
for hospital and health center administrators and for nursing 
supervisors. 

b) State health departments should utilize training funds that 
are now available to train personnel in such technics as adminis- 
tration of health and medical services, and hospitals. Such a 
training program may contribute more than any other single 
activity to the future role of the official public health agency. 
As a corollary, the attention of schools of public health is 
directed to the importance of establishing the necessary training 
courses. 


Recommendation VIII. Expansion of Research 

a) Increased funds should be made available to the U. S. 
Public Health Service, to other agencies of government (federal, 
state and local) and for grants-in-aid to nonprofit institutions 
for basic laboratory and clinical research and for administrative 
studies and demonstrations designed to improve the quality and 
lessen the cost of services. 

b) The research agencies and those responsible for making 
grants-in-aid should be assisted by competent professional ad- 
visory bodies to insure the wise and efficient use of public funds. 

The American Public Health Association through its national 
organization and its constituent societies stands ready to collabo- 
rate with the various professional bodies and civic organizations 
who may be concerned with either the provision or receipt of 
medical service with a view to implementing the foregoing 
general principles. 

(The Journal of the American Medical Association, October 14, 
1944, pages 441-442.) 
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Maintaining Ideals and Standards in War- 
time in Hospital Administration 


“MAINTAINING ideals and standards in wartime in 
Hospital Administration!” It sounds very simple to say it, 
but just try to write about it!* G. K. Chesterton, in writing 
of the works of Saint Thomas Aquinas, relates the following 
anecdote: A young woman browsing in a large library picked 
up a book bearing the innocent title of the Simplicity of God, 
by Thomas Aquinas, after a few minutes reading, replaced the 
book with a sigh, and said “Well, if this is the simplicity of 
God, what must His complexity be?” 

However, with just a little further reflection upon the life 
of this great saint we can find that he is not only an inspira- 
tion but also a model upon which to base our ideals and 
standards. 

The “Angelic Doctor” as he is generally known, stands 
before the world as an exemplar of sanctity based on intellect- 
uality: a man of prayer and study; a man of simplicity and 
wisdom; a man of great charity, kindness, and fortitude; and 
crowning all, his insatiable searching for “truth” which has 
merited for St. Thomas the splendid eulogism, “His life was 
one vast synthesis of truth.” 

Also, it has been written of Saint Thomas that “A genius 
belongs to the ages preceding him before he lives for the 
future, and . . . as a genius can unite a variety of peoples 
into one empire, so he can bind all ages together into a 
permanent whole . . . If we can see that from his friar’s cell, 
Saint Thomas is in touch with every age of Christianity, like 
a wireless operator at sea, then are we ready to lend an ear.”? 


*Read at the Texas Conference of the Catholic Hospital Association of 
the United States and Canada, at Dallas, Texas, Feb. 24, 1944. 
1A. D. Sertillanges, O.P.: Foundations of Thomistic Philosophy. 


EMBERS OF THE U. S. CADET NURSE CORPS AT ST. JOSEPH HOSPITAL, 


KANSAS CITY, MO. 
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Sister Mary Vincent 


Our Objectives 

If in the confused thought of the present day we “lend an 
ear” to the calm judgment of Saint Thomas, we, too, in our 
own little sphere, may apply a balm to the storm-tossed mind 
of man. Sister Evangeline has given us the keynote of our 
theme by quoting, from the constitution of the Catholic 
Hospital Association our objective: “the promotion and reali- 
zation of progressively higher ideals in the religious, moral, 
medical, nursing, educational, social, and all other phases of 
hospital and nursing endeavor with special reference to Cath- 
olic hospitals and schools of nursing.” 

First of all, how shall we keep our ideals on a progressively 
higher plane in regard to the religious aspect of the hospital, 
if not by an ever-increasing spirit of prayer and study? Yes, 
by prayer, an ever-abiding prayer, but also by keen applica- 


GRADUATES OF THE SCHOOL OF NURSING, ST. FRANCIS 
“ HOSPITAL, JERSEY CITY, N. J. THE TWO SISTERS ARE 
MEMBERS OF THE CLASS. 


tion to the study of our holy religion and all its teachings 
and by transmitting this knowledge to those under our care. 
Love of God comes through knowledge of God, and knowl- 
edge can come only by prayer and study. It is appalling to 
note the real ignorance of great numbers of our supposedly 
well instructed Catholics; and in the school of nursing, as well 
as among our employees and patients we have a large field to 
cultivate, and an opportunity to send out strong defenders 
of the faith. 

Pope Pius XI, in his Encyclical on Christian Education, 
tells us “The proper and immediate end of Christian educa- 
tion is to cooperate with divine grace forming the true and 
perfect Christian, that is, to form Christ Himself in those 
regenerated by Baptism.” 


Minimum Standards 
How shall we accomplish this in these busy times when 
everything is so accelerated? Not only the curriculum for our 
nursing students but every department in the hospital has 
daily an upward tempo trend. First: By never accelerating 
our program at the expense of our classes in religion. If ever 
in the history of nursing there was need for deep-seated, 
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basic knowledge of the principles of life and living, we cer- 
tainly are passing through that era at present. Secondly: By 
making our classes in religion practical. There is a tendency 
to make them merely a course in apologetics while experience 
proves that these young women coming into our schools need 
actual catechetical instruction in the fundamentals of our 
faith. Third: By striving to make all within the hospital walls 
“Religion conscious,” thereby delegating authority to each 
one to make him his “brother’s keeper.” The same should 
apply to our courses in ethics whether they be given as 
separate courses, or incorporated in the courses of profes- 
sional adjustments. 


Present Dangers 

The lack of moral living as evidenced even in our hospitals 
is indeed a sad picture to behold, but here, too, we can and 
must “hold fast to that which is good” and be firm as ada- 
mant in maintaining our rights as to the type of operation 
and medical procedures we will admit into our Catholic hos- 
pitals. In the rush of many patients it requires eternal 
vigilance to protect the integrity of the moral code, and often 
we seem to stand alone in our convictions, but no matter what 


GRADUATION AT ST. MARY’S SCHOOL OF NURSING, 
HUNTINGTON, W. VA. 


our financial losses may be (and undoubtedly this is no mean 
factor in some instances) we must see to it that our admitting 
and operating personnel are carrying out instructions on this 
point or we cannot in conscience retain them in our employ. 

Here, too, the safeguarding of our students is a major 
problem, the proximity of government camps and defense 
works to most hospitals has created an abnormal situation 
which is undoubtedly difficult to cope with. Many of these 
young women have never been away from home before. 
Again, many come from rural districts, and the novelty of 
large groups and varieties of entertainment fascinates them 
and they do not know how to discriminate in choosing either 
friends or places of amusement. The director of nurses and 
the school of nursing faculty have certainly to meet a grave 
challenge to so guard their charges as to give them legitimate 
recreation without jeopardy to their faith and morals. The 
“Charity, Kindness, and Fortitude” of a Saint Thomas are 
truly needed in this challenge. If good, clean, wholesome 
recreation is provided at home and if that participated in 
outside be tactfully but definitely supervised, much can be 
done to avoid moral tragedies in our schools of nursing. Even 
now those schools that are accepting married women into 
their U. S. Cadet Nursing Corps, and who are permitting 
their single students to marry at will, are having serious 
trouble in maintaining anything like a high morale, and in 
some instances claim they cannot get the minds of these 
students concentrated on either studies or bedside nursing. 
A graduate nurse in one of such schools said the students 
were either talking about their husbands or about the ones 
they hoped to have soon. Surely a deplorable outlook for the 
principle of nursing, one that needs careful study in our 
Catholic ‘hospitals. 
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THE 122 U. S. CADET NURSES RECITING THEIR PLEDGE 
AT THE NATIONAL INDUCTION CEREMONIES AT ST. 
MICHAEL’S HOSPITAL, NEWARK, NEW JERSEY 


Ideals of Service 


In regard to the ideals of nursing service, both medical and 
surgical, I believe we can, in spite of all handicaps, give our 
patients the same high-class attention to their real needs and 
supply for the “Extras” formerly thought indispensable by 
the thoroughness and cheerfulness with which the essentials 
are carried out and by educating our patients in regard to 
the necessity of any curtailments. Most people are so war- 
minded now, that it takes very little effort to convince them 
of these unavoidable abridgements, if we are to give each 
patient his quota for his actual needs. However, even here, 
those hospitals which conduct schools of nursing have little 
need for any change in their nursing service, since with new 
classes coming in at different periods of the year even though 
the preclinicals are only on the floors four hours a day, there 
is ample opportunity for the instructors and head nurses to 
carry on their ward-teaching programs in such a way that 
every patient will receive all the nursing care desired. 

How shall we as administrators of our Catholic hospitals 
meet the challenge of reaching progressively higher ideals and 
standards in regard to the social order? To try to treat this 
subject adequately in such a paper as this would be futile, 
even though it were in my power to do so, which, most 
emphatically, it is not. There is one phase, however, which is 
of vital import to us as employers of labor. 

In the days just passed and in many present instances, the 
almost fabulous wages paid ordinary labor by defense projects 
and governmental professional institutions, have been, and 
are, a real menace to the voluntary hospital. As we all know, 
it has been well-nigh impossible to retain adequate and com- 
petent personnel, since to do this one must, of necessity, give 
salaries which the average hospital could not possibly 
maintain. 

The Catholic hospital has, no doubt, had far less difficulty 
and perplexity over this problem than our sister voluntary 
hospitals, since we have long since been under the obligation 
of paying a just and living wage to those in our employ. 


Our Employees 

Pope Leo XIII in his immortal encyclical letter, Rerum 
Novarum, on the condition of labor, has given an infallible 
guide in regard to our relationships with the workers asso- 
ciated with us in the care of the sick. “Thus again religion 
teaches that, among the workman’s concerns are religion, and 
things spiritual and mental. The employer is bound to see that 
the employee has time for the duties of piety; that he be 
not exposed to corrupting influences and dangerous occasions, 
and that he be not led away to neglect his home and family 
or to squander his wages. Then, again, the employer must 
never tax the work people beyond their strength, nor employ 
them in work unsuited to their sex or age. His great and 


319 











principal obligation is to give to everyone that which is just. 
Doubtless, before we can decide whether wages are adequate, 
many things have to be considered: and . . . to make one’s 
profit out of the need of another is condemned by all laws, 
human and divine.” 

Are we sitting back placidly and saying “Why, of course, 
we have always carried out this teaching!”? But have we? 
In general, it is quite probable that each and everyone of our 
Catholic hospitals is conforming to this pattern, but in every 
detail I wonder if we are always as exact? Do we see that our 
employee has time for the duties of piety? Perhaps. Do we 
do all in our power to see that he is not exposed to corrupting 
influences and dangerous occasions? Very likely we do all in 
our power to control situations within the hospital. Do we 
tax our work people beyond their strength? Sometimes I 
wonder. The regular hospital employee is usually devoted to 
the interests of the Sisters and the hospital, and is there not 
a danger of the willing and generous one being imposed upon? 
Do we fulfill our great and principal obligation of giving to 
everyone that which is just? True, many things may be con- 
sidered before we can decide whether wages are adequate: 
the type of work, the ability of the worker, the good will of 
the worker; the number of children in the family; the ages 
of the children; whether or not there is illness in the 
family; the kind of living the family is accustomed to. 

It is difficult, teo, in these changing times to discover just 
what is a fair and just wage for any given job, since actual 
needs in certain groups have created a wage far beyond that 
which the work is really worth. In order to keep certain de- 
partments functioning, particularly the dietetic, dishwashing, 
and associated departments, all hospitals have been forced 
to pay salaries way beyond the normal range. How are we 
going to adjust this, should there come a slump after the 
war, when the patient income will not allow this amount? This 
is a problem which must be worked out in such a way that 
all of our Catholic hospitals may continue to function on 
this “progressively higher plane” not only with adequate 
service to the patient but also with justice and fairness to 
the employee. It would be well for all of us to ponder 
the words of our honored president, Father Alphonse M. 
Schwitalla, S.J., as recorded in Hosprrat Procress, January, 
1944, in two articles, “Basic Principles of the Catholic Hos- 
pital” and “Fundamentals in the organization and Adminis- 
tration of the Catholic Hospital.” In both of these articles 
is stressed “The Catholicity” of the Catholic hospital, which, 
as Father states, “is the framework of an organizational 
structure, a living, powerful force in operation, a source of 
motivations and incentives, and at the same time a sanction 
when the safety of the Catholic hospital is imperiled.” Again 
the individualization of the Catholic hospital, as Father 
Schwitalla tells us, “Really means the process (or end result) 
of making each institution unique, so that each institution 
will, through its very activities develop traits which it shares 
with no other.” The “centralization of authority,” it would 
seem, as one of the individuating marks, is unique when 
compared to the policies of non-Catholic hospitals, as well 
as when one Catholic hospital is compared with another. In 
this centralization of administrative authority, the Sister Ad- 
ministrator of the Catholic hospital must of necessity, in the 
exercise of her duty, leave her personal mark upon the works 
confided to her care, as well as upon the souls with whom 
she comes in contact. This will naturally be characterized by 
the rule and spirit of the religious community which she 
represents, and of which she is a loyal member, thereby 
giving the “Individual” stamp to each Catholic hospital. 


A Summary 
In conclusion, may I briefly summarize a few points on 
maintaining ideals and standards in wartime in hospital 


administration : 
First: The religious aspect of the hospital, can be main- 
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tained best by prayer and study, by teaching fundamental 
truths, by never sacrificing our classes in religion in order to 
accelerate our program. 

Second: We must remain always firm in regard to our 
Catholic moral code, no matter what pressure is brought to 
bear against it, and take scrupulous care of our students in 
this regard. 

Third: We must do all in our power to keep our standards 
of nursing, both medical and surgical, not only equal to cur- 
rent standards, but above them, and this by reason of 
Catholic principles of responsibility. 

Fourth: We must meet our obligations as employers of 
labor according to the teaching of the Church, and as set 
forth by the Encyclicals of the Popes, as successors of St 
Peter, and the Voice of God. 

Fifth: We must remember always that the greatest glory 
of the Catholic hospital is its “Catholicity.” May this ever 
be the “Framework of our Organizations” and “A living, 
powerful force” in the conduct and management of our 
Catholic hospitals. May it ever be said of each of our Texas 
Catholic hospitals, what is said of the Life of St. Thomas 
Aquinas, “Its whole life has been one vast synthesis of 
Truth.” ; 
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THE WISCONSIN C.H.A. 


In accordance with a decision voted at its annual meeting, 
September 19, in Milwaukee, the Wisconsin Conference of the 
Catholic Hospital Association of the United States and Canada, 
this month, will present to His Excellency, Most Rev. Moses E. 
Kiley, archbishop of Milwaukee, a check for $2,000 to pay for 
a marble altar with a carved wood statue ‘of St. Moses, which is 
being erected in St. John’s Cathedral in Milwaukee. The alta: 
will be dedicated formally in June, 1945. 

The Wisconsin Conference now has 100 per cent of the 
Catholic hospitals of the state enrolled in its membership. 


DIRECTOR OF MENTAL HYGIENE 


Dr. Robert H. Felix is the new medical director in charge of 
the mental-hygiene division in the Bureau of Medical Sciences, 
U. S. Public Health Service. He succeeds Dr. Lawrence Kolb, 
retired. In assuming his duties, Dr. Felix said he would work 
for a well balanced program in mental health. 

Such a program, he explained, will require the cooperation of 
all interested organizations. Present needs include expansion of 
of research and a nationwide extension of psychiatric services. 
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OUR hospital, The Holy Name Hospital, is situated at 
Teaneck, New Jersey, and was erected in 1925. Through 
the years, an original bed capacity of a hundred was in- 
creased from time to time by the addition of wings until 
today the hospital affords facilities for two hundred and 
fifty beds. It became evident some years ago that the 
strain on the X-ray department was becoming intolerable, for 
we were then still operating with the original equipment. 
While this had been more than adequate to handle the early 
X-ray demands, we found ourselves more and more handi- 
capped as the hospital expanded, until we reached the point 
where something simply had to be done about it. In our 
planning, we always considered the construction of a new 
building which would house not only our X-ray division, but 
also many of the other departments for both house and 
out-patients. But with the outbreak of the war, such an 
ambitious project had to be postponed, and we had only 
one recourse—to replan the existing floor area to better 
advantage. This, then, will be a detailed account of steps 
taken, and changes made, which ultimately resulted in 
doubling our X-ray facilities without increasing the total 
floor space by a single square inch. Comparative layouts are 
given here: one before, and the other after alteration, in 
the hope that they will offer suggestions for others who may 
face similar problems. 

The X-ray department occupies a train of several rooms 
immediately to the left of the hospital entrance. Its recep- 
tion room opens on the entrance lobby so there is no need 
to enter any of the hospital corridors proper to gain access. 
This reception room is shown at the lower part of the floor 
plans: at right is a corridor, and at left windows opening on 
the front facade of the main building. No changes were 
necessary, or made, in this reception room: but beyond 
that, drastic rearrangement was effected. 


Dressing Rooms 
Dressing rooms, adjacent to the reception room, are pro- 
vided with complete toilet facilities. Here the patients may 
prepare for examination in complete privacy and comfort. 


Main X-Ray Room 


Adjoining the dressing rooms is the principal radiographic 
room. Here, originally there had been installed a mechanically 
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How the Capacity of an X-Ray Department Was 
Doubled—Without Increasing Floor Space 


HOLY NAME HOSPITAL, TEANECK, NEW JERSEY. 
THE X-RAY DEPARTMENT OCCUPIES SIX CONNECTING ROOMS IMMEDIATELY ADJACENT TO THE LEFT OF THE ENTRANCE. 


Sister M. Cyril, C.S.J., RN. 


rectified non-shockproof unit, with overhead aerial, operating 
at 100 MA. We were able to do only low-powered work, with 
comparatively lengthy exposures, and had no facilities what- 
ever for stereoscopic work. The arrangement was very in- 
flexible: for example, the hospital is located adjacent to a 
trunk highway and is called upon frequently for emergency 
X-ray work on traffic accident cases. Fracture cases could 
not be radiographed without removing the patient from 
stretcher to table, with its attendant delays and hazards. 

In the place of this outmoded equipment, we now in- 
stalled a bi-rail tubestand, carrying a modern rotating anode 
tube, with a 750 MA three-phase X-ray generator, and a 
stereoscopic cassette changer with bucky diaphragm. With 
the new apparatus, specialized examinations can be made 
which were previously quite impossible. With the three- 
phase generator, we can make radiographs routinely in 1/30 
second and in special cases, in 1/60 second. This is of the 
utmost importance, especially in the case of children, as 
well as in gastro-intestinal and chest work on adults, where 
involuntary motion cannot be controlled. 

The bi-rail tubestand, in conjunction with the cassette 
changer, permits examination of patients without removing 
them from the stretcher, as in cases of spinal fracture where 
such transfer would be attended with great danger. Now 
the stretcher is simply wheeled into place beside the cassette 
changer, the tube on its bi-rail mount swung into position, 
and a radiograph of lateral spine promptly made. In addition 
to providing invaluable facility for work of this character, 
the device is also used for stereoscopic, three-dimensional 
radiographs. The stereoscopic viewing device may be seen 
in the photograph of this room. In effecting these changes, 
no modification of the room was made, but convenient 
storage cabinets for accessories, sandbags, and similar acces- 
sories were built into the walls. An interesting refinement 
is the wall rack for cones at the side of the table, for 
keeping cones of various sizes conveniently at hand. 
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FLOOR PLANS OF THE 
REMODELED X-RAY 
DEPARTMENT 


Numerical Key 


. Aerial System 
. High Tension Switch 
3. X-Ray Control 
. X-Ray Generator 
. Diagnostic X-Ray Table 
. Fluoroscopy Table 
. Cassette Changer 


. Loading Bench — Dark 
Room 


. Developing Tanks 

. Viewing Cabinet 

. X-Ray Film Filing Cabinet 
. Desk 


. X-Ray Generator on Bal- 
cony — Dark Room 


. Three Phase Control 




















. Shockproof Diagnostic 
Table with Bi-Rail Tube- 
stand 








. Cassette Changer with Up- 
right Bucky, Diaphragm — 
Stereo 



































. Stereoscope 


. In the wall pass box — 
Dark Room 


. Utility Cabinet 








. Shockproof Motor-Driven 
Tilt Table, “for Radio- 
graphy and Fluoroscopy 


























. Control for 200 Series 
Transformer 


. Utility Cabinet 














. Developing Tanks 
. Refrigerating Unit 











5. Combination Dryer and 
Loading Table 


. Film Storage Bin and 
Loading Bench 


. Built-in Illuminator and 


Desk 
. Filing Cabinet 





























. Desk for Secretary 





. Dresing Booth 
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The Dark Room 


The original dark room was so situated that 
when it was occupied, it was necessary for either 
the roentgenologist or the patients to pass through 
the main corridor to enter any of the adjacent 
rooms. It was, moreover, very cramped, since a 
large floor area was given over to housing the 
mechanically rectified transformer in an enclosure 
next to the dark room. This problem was solved 
by enlarging the dark room to include the floor 
space originally alloted to the transformer. An 
overhead gallery was constructed, and the three- 
phase generator mounted on it. Such infrequent 
access to the generator as is required, is by a 
ladder. Thus we doubled the space available for 
dark-room use, permitting the installation of a 
large processing tank, film dryer, refrigerating unit, 
and ample loading bench and film-storage facilities. 
Ventilation is achieved by blowers which pass fresh 
air into the room, while the dryer fan exhausts 
stale air. The temperature control unit maintains 
processing solutions at 65 degrees, winter or sum- 
mer. 

In planning the room, much thought was given 
to the elimination of waste motion and operational 
tie-up. Two wall pass-boxes open respectively into 


DARK ROOM 
Film pass boxes on right and left wall lead into respective X-ray rooms. Dryer and film bin 
are located beneath the loading bench. Forced-air ventilation exhausts through dryer fan 


the main radiographic room, and the fluoroscopic 

room, thus permitting the operators in either room to pass 
radiographs into the dark room without entering. Therefore, 
two technicians can use both X-ray rooms simultaneously 
and independently, while the dark doom technician can 
process radiographs uninterruptedly. This plan has worked 
out so well that the number of patients handled in a day 
has more than doubled, and the work is managed with great 
ease and ' rapidity. 





MAIN X-RAY ROOM 
Equipped with a three-phase 750 MA generator, and rotating 
anode tube, mounted on a bi-rail tubestand. The installation is 
very clean: note absence of trailing cables, visible leads. 
The dressing rooms may be seen through the doorway at left. 
The closed door at end of corridor opens into the reception room. 
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mounted on gallery above processing tank (not visible here) 


Auxiliary Dressing Room and Controls 
The new arrangement also permitted the construction of 
an auxiliary dressing room for patients about to be fluoro- 
scoped in the smaller X-ray room shown on the plan. Previ- 
ously there had been no dressing facilities except those in 
the dressing rooms off the reception chamber, so that patients 
were required to pass through the main X-ray room, and 


thence either through the dark room or through the hall 
in order finally to gain access to the fluoroscopic room. 
It will be seen that this was an awkard situation at best, 
since if either of these rooms was occupied, time would 
be wasted and patients embarrassed. 

In the alcove at the left of this auxiliary dressing booth is 
housed a monitor control for the three-phase generator in 
the main X-ray room: at right a similar alcove contains 
the control for the 200 MA radiographic-fluoroscopic appara- 
tus in the smaller room. Both controls are thus located 
outside the exposure rooms, with suitable lead-glass observa- 
tion windows in the doors leading to them. 


Radiographic — Fluoroscopic Room 

The facilities of this room, originally limited to non- 
shockproof fluoroscopy, have now been expanded by the 
installation of a combination radiographic-fluoroscopic two- 
tube shockproof 200 MA unit, with motor-driven tilt table. 
Under the previous arrangement, a single X-ray generator 
operated both the radiographic and fluoroscopic apparatus 
in their respective rooms, so there was a complete tie-up 
while either was in use. Now either room operates inde- 
pendently and simultaneously. The smaller room, while 
admirably compact, affords facilitiés for complete X-ray 
examinations, and is entirely self-contained. All apparatus in 
both rooms is completely shockproof. All electric wiring is 
safely concealed: there is no cable to trip over to interfere 
with the free operation of the equipment. 


The Viewing Room 
The viewing room presented a problem due to its very small 
size. To conserve space, a multiple viewer was built directly 
into the wall, and a small shelf desk top hung directly below 
it. Here the radiologist may examine a number of radio- 


323 


maintaining a constant supply of clean, fresh air. Transformer and Refrigerating Unit are 


























graphs in complete comfort, while dictating findings to his 
secretary at the desk at right. Filing cabinets are ranged 
along the wall on the other side of the room. It was found 
that, whereas improved viewing facilities were provided by 
the new layout, the room was less cramped and there was 
actually more usable floor space than with the former 
arrangement. 





RADIOGRAPHIC-FLUOROSCOPIC ROOM 
THE RADIOGRAPHIC-FLUOROSCOPIC ROOM 
PROVIDES COMPLETE FACILITIES. THE GEN- 
ERATOR IS OF 200 MA CAPACITY. THE TILT 

TABLE IS MOTOR DRIVEN. 


In closing, we think it only fair to acknowledge and pay 
tribute to the help given us at every step by the planning 
department of the company whose apparatus we finally 
selected. The several innovations were directly suggested by 
their engineers, and the soundness of their proposals reflected 
not only careful consideration of the knotty problem, but 
a practical, down-to-earth approach to its solution. 


THE BI-RAIL TUBESTAND, ETC. 


THE FLEXIBILITY OF THE BI-RAIL TUBE MOUNTING, IN CONJUNCTION WITH THE 
WALL CASSETTE CHANGER IS GRAPHICALLY SHOWN HERE. 
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IT TOOK 
9 EXPERTS 
TO SAVE 
THIS LIFE... 


count them! 
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Yes — one of the 
experts is the 


CUTTER SEDIFLASK 
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\ Ven you're picking experts, don’t over- 
look this “blood bottle” that works with the same 
smooth precision as a skilled surgeon. Yet the part it 
plays in surgery is only one of the many services the 
Cutter Sediflask offers you. 


Note the Sediflask’s sloping walls — an important 
feature in making plasma! Red cells don’t hang up, and 
the area of contact between plasma and cells is reduced. 
Thus, the maximum amount of plasma can be aspirated 
off without centrifugation. 


Cutter’s transfusion equipment provides you with a 
reliable, closed transfusion system—-so simple to handle 
that the novice operator becomes an expert. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA « CHICAGO + NEW YORK 
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NEW CENTRAL OFFICE FOR 
MEDICAL RECORD 
LIBRARIANS 
On November 1, the central office of the 
American Association of Medical Record 
Librarians opened at the headquarters of 
the American Hospital Association, 18 E. 
Division St., Chicago 10, Illinois. Adaline 
C. Hayden, R.R.L., is executive secretary, 

there. 


BUTTER RELEASED TO 
HOSPITALS 


The WFA has announced that, begin- 
ning October 16, 5,000,000 pounds of 
butter that was previously set aside and 
held by the trade for government war 
agencies will be released to hospitals at 
frequent intervals. Following a similar 
program that was in effect last winter, 


this butter is intended to supply hospitals 
through February, 1945. Under the plan, 
hospitals, or agencies buying supplies for 
hospitals, may apply for a _ certificate 
permitting them to purchase a quantity 
of this butter not to exceed three tenths 
of a pound per patient bed, per week. 

In defining hospitals, WFA’s office of 
distribution includes institutions which 
are maintained and operated in conformity 
with local and state laws, and have organ- 
ized facilities for diagnosis, care, or treat- 
ment of human illness. Institutions pro- 
viding exclusively for medical care over 
periods of less than 48 hours are excluded. 
Eligible institutions wishing to obtain but- 
ter under this plan should apply to the 
nearest regional office of WFA’s office of 
distribution. Field representatives of the 
Dairy and Poultry Branch in the regional 
offices will issue the butter-release certifi- 
cates and assist hospitals in locating avail- 
able supplies. 





Woven with cotton and ‘‘VINYON E”’ for greater elasticity! 


“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “Vinyon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ““Vinyon E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 


*“VINYON E,” 2-inch width 
HH5935—Same, 2)4-inch width 
HH5936—Same, 3-inch width 
HH5937—Same, 4-inch width 


A. $$. 


ALOE 


$ 6.30 
7.65 
8.55 

11.25 
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ACS EXPANDS GRADUATE 
TRAINING PROGRAM 


The American College of Surgeons, in 
expanding its program of Graduate Train- 
ing in Surgery to assure adequate oppor- 
tunities for advanced training in surgery, 
particularly for recent medical graduates 
when they return from service with the 
armed forces, has enlarged its head- 
quarters’ staff in Chicago, and announces 
the following new appointments effective 
immediately: 

Major General Charles R. Reynolds 
(M.C., retired), former surgeon general of 
the U. S. Army, has been appointed con- 
sultant in Graduate Training in Surgery. 
He was in the Army from 1900 to 1939; 
served in the Philippine Insurrection; was 
chief surgeon of the 2nd Army, A.EF., in 
the first world war; was commandant of 
the Army Field Service Medical School at 
Carlisle, Pa., from 1923 to 1931; and was 
surgeon general of the Army from 1935 to 
1939. He has been director of the tuber- 
culosis-control program of the Pennsy|- 
vania State Health Department for the 
past four years. 

Dr. George H. Miller, formerly dean of 
the faculty of medicine and chairman and 
professor of the department, American 
University of Beirut, Lebanon, Syria, has 
been appointed director of educational 
activities. He served in the U. S. Army 
Medical Corps, A.E.F., in 1918 and 1919; 
was associate professor of pharmacology 
and later associate professor of medicine 
of the State University of Iowa College 
of Medicine between 1922 and 1932; and 
was with the American University of 
Beirut from 1932 to 1944. 

The Department of Graduate Training 
in Surgery is under the general direction 
of Dr. Malcolm T. MacEachern, chairman 
of the administrative board, working with 
that board, and responsible to the com- 
mittee on Graduate Training in Surgery, 
of which Dr. Dallas B. Phemister of 
Chicago is chairman, and to the Board 
of Regents. In addition to General 
Reynolds and Dr. Miller, the staff of the 
department consists of Dr, Paul S. 
Ferguson, director of surveys, and three 
assistants who conduct the surveys; and 
the field representatives conducting the 
regular hospital standardization surveys 
under the direction of Dr. E. W. William- 
son, assistant director of the college, who 
assist as required in the graduate training 
program. The latter is a development of 
the basic work of the college in stimulat- 
ing the improvement of hospital service. 

Surveys of hospitals for Graduate Train- 
ing in Surgery have been conducted since 
1937 by the college. When the war ends 
in Europe, in order to satisfy the demands 
of men whose training in surgery was 
interrupted by war service, together with 
those of current medical graduates, suffi- 
cient opportunities should be ready to 
offer approved training to men who wish 
to become surgeons, Dr. MacEachern de- 
clares, adding that a competent surgeon 
according to present-day ideas requires a 
preparation of three or more years of 
systematic, supervised graduate training 
in general surgery or a surgical specialty, 
following a general internship and gradu- 
ation from an acceptable medical school 


U. S. PUBLIC HEALTH SERVICE 

Cost-Study Survey in Schools of Nurs- 
ing. This fall a cost-study survey was 
inaugurated in a selected group of schools 
of nursing, according to an announcement 
made by Dr. Thomas Parran, surgeon 
general of the U. S. Public Health Service, 


Federal Security Agency. “This is not an 
(Continued on page 32A) 
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In Perfect Balance 


When protein intake is inadequate or cannot be assimilated, Paren- 
amine (Amino Acids Stearns) aids in restoring nitrogen balance. 


This parenteral substitute for protein alimentation is often remarkably effective in 
accelerating the healing of burns and wounds—in shortening the convalescent period 
following surgery—when dietary conditions limit the intake of essential proteins. 


Parenam me 
Amino Acids Stearns 








Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 








DETROIT 31, MICHIGAN 
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audit of expenditures from Federal funds,” 
Dr. Parran said, “but an attempt to secure 
accurate data on the actual cost of nurse 
education.” Dr. Louis Block, special con- 
sultant, Hospital Facilities Section, Public 
Health Service, has been named as cost 
analyst. He personally will visit more than 
50 schools of nursing representing a variety 
of sizes, types of control, and programs. 
He will confer with directors of these 
schools, hospital administrators, and nurses 
in charge of various hospital units as well 
as examine records of costs. Information 
he gains from this study will be used by 
the Division of Nurse Education for guid- 
ance in operating the U. S. Cadet Nurse 
Corps program and by the schools and 
hospitals in planning their individual 
programs. 

Identification Cards for Graduate 
Nurses. According to Miss Lucile Petry, 


director of the U. S. Cadet Nurse Corps, 
special identification cards have been issued 
to schools of nursing for presentation to 
cadet nurses upon graduation. At the time 
of graduation, corps members return their 
certificates of membership for transmittal 
to the Division of Nurse Education, U. S. 
Public Health Service. Since graduates are 
entitled to wear their official uniforms 
after graduation, they should purchase, 
from their school of nursing, modified 
sleeve insignia having the words, “Gradu- 
ate Cadet Nurse.” They also should carry 
the identification cards that will explain 
their status. 


MORE NURSE GRADUATES 


A report of more schools of nursing that 
have awarded diplomas to their senior stu- 
dents who have passed school and state 
examinations, during the past several 
months, is as follows: At Anderson, Ind., 
St. John’s Hospital School of Nursing 
awarded diplomas to its golden-jubilee 
class on September 5. At Burlington, Ia., 





LAMBOTTE | 
FIXATION SPLINT 








ea aa eee oe wie 


Li 





Simple, Practical Appliance to Hold Bones . 

in Alignment after Proper Reduction 
Especially adapted to treatment of compound fractures in the long bones. 
No metal comes in contact with the shattered fragments or site of 
fracture. Threaded screws may be placed in bone from either side or 
in a straight line, whichever desired to maintain proper position. 
Made in five sizes. 
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Mercy Hospital School of Nursing gradu- 
ated six young women, September 17; 
they are all members of the U. S. Cadet 
Nurse Corps. At Detroit, Mich., Mercy 
College of Nursing had a senior class of 
125 nurses receive their diplomas, August 
30, from Archbishop Edward Mooney. 

In the commencement address at Mercy 
College, Very Rev. William Millor, S.J., 
president of the University of Detroit 
pointed out the greatest task that the 
nurses will have to face, greater than the 
service to which they will be dedicated in 
this period of war. That is the period to 
come after the peace, “perpetuating and 
perfecting democracy, of establishing th 
reign of law and justice, of inducing the 
world to live within a brotherhood oj 
mankind. This is a goal toward which we 
must struggle, as we all realize only to: 
well. It is a goal which we cannot even 
approach without faith in a commo: 
Father, the Creator of all men and th 
single source of every certain principle o! 
justice. In that faith our nation was born 
and in that faith it must live if it is to 
survive. We ask you to bear undimmed 
the torch of faith and to wield untarnished 
the sword of truth.” Father Millor ex- 
plained that the great traitors to th 
American tradition and to the American 
cause—the principle of the dignity and 
sanctity of the individual personality — ar: 
the intellectuals, particularly those who 
have earned doctor of philosophy degre« 
under the conditions prevailing today ir 
American institutions of higher learning 
He pointed out that these colleges and 
universities have gradually brought about 
a complete divorcement of the scientifi 
from the religious and the spiritual. “To 
become a leader in sociology,” he said 
“one must be a follower of Compte and 
must explain the diffusion of culture and 
the methods of solving social problem 
without reference to the divine law, to the 
facts of human origin and human destiny, 
or to the influence of God’s grace.” H« 
asserted that our universe has lost its 
anchorage in God. 

Another school in Detroit, St. Francis’ 
Hospital School of Nursing, gave diplomas 
to 14 seniors, the first graduating class at 
that school, on August 31. At New York, 
N. Y., 72 seniors of St. Vincent’s Hospital! 
School ef Nursing received their certifi 
cates of graduation on September 12 from 
Rt. Rev. Msgr. Francis X. Shea, secretary 
to Archbishop Spellman. 

At St. Mary’s Hospital School of Nurs 
ing, Detroit, September 24 was an event- 
ful and happy day for 33 seniors who had 
completed their training and were awarded 
their diplomas. The day began with hol 
Mass and a baccalaureate sermon in the 
hospital chapel, by the hospital chaplain, 
Msgr. Kaufmann. Breakfast followed, with 
a presentation of awards: to Miss Rita 
Murphy, $50, awarded by Meinecke & 
Co., Inc., for a competitive essay. To the 
six highest graduates, each a pocket flash 
light. To ten who had not missed any 
time while in training, each a hypodermi: 
syringe and needles. At 3 p.m., in St 
Mary’s Church, the commencement exe: 
cises were held and were followed b 
Solemn Benediction. His Excellency, Most 
Rev. Stephen S. Woznicki, D.D., conferred 
the diplomas. The commencement addres 
was delivered by Very Rev. Vincent Bren 
nan, S.J. A reception was-held later in th: 
nurses’ home. The seniors had a pre 
graduation party, September 21, for th: 
school and faculty; they donated a silve 
punch ladle as a parting remembrance. Th: 
following afternoon, the freshmen gave 2 
tea in honor of the graduates and pre 
sented each with a dainty handkerchic 


(Continued on page 34A) 
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pay interest 


Wyanvorre Dishwashing Compounds not only take a 
specialized interest in solving your dishwashing prob- 
lems ... they pay interest that mounts up in dollars and 
cents savings to you by ending time and labor waste. 


Call it “formula,” “pattern” or “recipe,” Wyandotte 
has the made-to-order answer to: 


Dishwashing by hand—Use Wyandotte H.D.C.* Its thick drift 
of quick and lasting suds spells dishes, glassware and silverware 
to please the most fastidious. It leaves no surface film. 


Dishwashing by machine—Wyandotte Keego* takes little, does 
a lot. A free-rinser that keeps its strength in solution for an 


exceptionally long time. Leaves dishes clean and sparkling. 
"Registered trade-mark 
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And for a soapless method of washing glasses and 
silverware — use Wyandotte G.L.X.* It does the job 
the “sudsing” cleaner way, provides more contact be- 
tween cleaning solution and the equipment being 
cleaned — and makes short shrift of spots, films and 
smudges, to leave glasses that glisten. 


These are just three members of the Wyandotte 
dishwashing family — each member of which, trained 
for his respective job, is eager to shoulder your burden 
with speed, economy and efficiency. Your Wyandotte 
Representative can show you how to use them. Call 
him for a demonstration — today! 





REG. U.S. PAT. OFF. 
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Holtzer-Cabot Staff Registers provide quick, easy indication of presence or 
absence of doctors in hospitals. When a doctor enters the building, he turns the 
switch opposite his name on the staff register. A lamp lights behind his name 
and stays lighted until he snaps it “off” when he leaves the building. Auxiliary 
registers, installed at various entrances or in separate buildings also light. up 
the same name ot all registers. 
Telephone operators can signal a doctor that message awaits him by turning 
the switch opposite doctor's name to “call back” position. This causes a light to 
flash “on” and “off” until he has called the telephone operator. 
Holtzer-Cabot engineers are always available for consultation on all hospital 
signal system problems whether they be for new installations or extensions to 
existing systems. Ask for their services. 
Catalog, giving complete information on Holtzer-Cabot Hospital Signalling 
equipment, such as Nurses’ Call, Visual and Voice Paging, Staff Registers, 
4 Return Call, Phonocall Systems, will be sent on request. 


\) 
Ch One Responsibility—Satisfactory Operation of Complete Systems. 


HOLTZER-CABOT 


Pioneer Builders of Signal Systems Since 1875 
STUART STREET, BOSTON 17, MASSACHUSETTS 
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rolled like a diploma and tied with a 
ribbon. 

At Pittsburgh, Pa., late summer gradu- 
ation programs were held at the following 
schools: St. Francis’ Hospital School of 
Nursing, for 49 lay nurses, three Fran- 
ciscans, and two Felicians; St. John’s 
General Hospital School of Nursing; Ohio 
Valley Hospital, for six lay nurses and one 
Sister of the Holy Family of Nazareth; 
New Castle Hospital School of Nursing; 
Braddock General Hospital School of 
Nursing; Pittsburgh Hospital School of 
Nursing, for 27 seniors; and Mercy Hos- 
pital School of Nursing, for 53 lay nurses, 
three Mercy Sisters, and one Vincentian 
Sister. At Janesville, Wis., Mercy Hospital 
School of Nursing held commencement 
exercises for 17 young women; while at 
Wausau, Wis., St. Mary’s Hospital School 
of Nursing conferred diplomas on 24 
seniors, the largest class in the history of 
the school. 

At Halifax, N. S., the 1944 graduation 
exercises for Halifax Infirmary School of 
Nursing were held September 5, when 23 
students received diplomas. Among the 
number was a male nurse, the first to grad- 
uate from this institution. Also, two stu- 
dents in radiography received their special 
diplomas. The day opened with Mass and 
Communion in the hospital chapel, fol- 
lowed by breakfast. The formal exercises 
took place in the Nova Scotia Hotel in 
the presence of the graduates’ relatives 
and friends. Miss Betty Abraham was the 
valedictorian and received the proficiency 
medal. Other medals and prizes went to 
Misses Florence Barteaux, Muriel Led- 
widge, Jean Monroe, and Irene Griffin. 
His Honor, the Lieutenant-Governor and 
Mrs. Kendall were present, and the latter 
presented the special awards. Dr. Judson 
V. Graham addressed the graduates in- 
formally and Rev. William Smith, S.J., 
rector of St. Mary’s College, gave the 
closing address. 

Nurses’ caps were awarded to 22 stu- 
dents of St. John’s Hospital School of 
Nursing, Springfield, Ill, August 27; to 
91 students at the College of St. Catherine, 
St. Paul, Minn., September 17; to 14 
students at New Castle Hospital School of 
Nursing, Pittsburgh, Pa., and a group at 
St. Joseph’s Hospital School of Nursing 
(South Side), Pittsburgh; and to 13 stu- 
dents of Mercy Hospital School of Nurs- 
ing, Janesville, Wis. 

New cadet classes have begun at St. 
Vincent’s Hospital School of Nursing, Los 
Angeles, Calif., with a group of 26; in 
Toledo, Ohio, 30 at St. Vincent’s, 34 at 
Mercy, and 15 at Providence; at Provi- 
dence Hospital School of Nursing, Everett, 
Wash., 32 students; and at Halifax Infirm- 
ary, Halifax, N. S., 27 students. 


ILLINOIS 

A Century of Franciscan Pioneering. 
The close of the first 100 years in the 
history of the Hospital Sisters of St. 
Francis, whose motherhouse is at Spring- 
field and whose missionary activities cover 
the earth, has been observed with a 
special centenary issue of their Skiff and 
Mission Torch. From the order’s birthplace 
in Germany, some of the Sisters crossed 
the Atlantic Ocean to do missionary work 
in the United States. In time, some of this 
group sailed across the Pacific Ocean to 
spread Christianity in the Orient. 

The life of this community began in the 
hearts of five generous young women who 
worked among the poor in’ rural districts. 
They were led by Rev. Christopher 


(Continued on page 40A) 
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COMFORT 


FOR THE CONVALESCENT 


ELIEF from the clogged nasal passages and alkaline pH found in such conditions, and 
sinus pain accompanying rhinitis or rhino- restores the normal, physiologic level. 
sinusitis is particularly welcome to the already bur- Fo the patient, unfamiliar with these particulars, the 
dened convalescent patient, to whom these represent 4.6 of Privine means free breathing and a more 
a complicating discomfort. comfortable convalescence. 

Privine is the drug of choice among discerning 
clinicians because of : 


1. its prompt vasoconstricting action, 
2. its prolonged 2 to 6 hour decongestion period, 


3. its lack of interference with ciliary action — the 
highly important normal body defense mech- 
anism which sweeps foreign matter back to 
the nasopharynx, 

4. its favorable, slightly acid pH which lowers the 


For hospital use, Privine be As MACEUTICAL P RODUCTS, INC. 


is available in .1% and _ Rega. is 
05% solutions in 1 oz. = 
and 1 pint bottles. : =| ie ey fe : 
HON [eee |. Dee eee SUMMIT © NEW JERSEY 


CANADIAN BRANCH: MONTREAL, QUEBEC 
"Trade Mark Reg. U. S. Pat. Off. TOMORROW’S MEDICINES FROM TODAY’S RESEARCH 
November, 1944 39A 











HOSPITAL ACTIVITIES 


(Continued from page 34A) 


Behrensmeyer, O.F.M. Four years passed, 
when, in 1848, they received diocesan ap- 
probation, “but only after a series of what 
seemed like mountainous difficulties and 
disapproval had been overcome.” 

At Springfield, the Sisters have, besides 
their motherhouse and novitiate, St. John’s 
Hospital and St. John’s Sanitarium and 
Crippled Children’s Home. A staff of 150 
Sisters are at the hospital and 35 at the 
other institution. The hospital, established 
in 1875, has a capacity of 700 beds and 
79 bassinets; there is a large school con- 
nected with it. The sanitarium and chil- 
dren’s home, with 215 beds, was established 
in 1918, At the motherhouse, called St. 
Francis’ Convent, there are 161 professed 


Sisters, 34 novices, and 23 postulants. St. 
Francis’ School for Aspirants for Religious 
Life has 12 girls. 


INDIANA 

Hospital and Medical School Affiliated. 
St. Elizabeth’s Hospital, Lafayette, has 
become affiliated with Indiana University 
School of Medicine, Indianapolis, for post- 
graduate instruction of the hospital’s in- 
terns and staff. This announcement was 
made by Dr. Willis D. Gatch, dean of the 
medical school. Requested by Sister M. 
Amelia, hospital superintendent, and Sister 
M. Renata, librarian, the affiliation is the 
first of a series of joint arrangements by 
which this school of medicine will extend 
its facilities to local hospitals. The univer- 
sity will outline the training, send members 
of the faculty to conduct monthly meetings 
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of interns and staff, and conduct examina- 
tions. The greater part of the instruction 
will be carried on by local physicians 
under Dr. Franklin S. Crockett, director 
of postgraduate instruction at St. Eliza- 
beth’s Hospital. Dr. H. E. Klepinger is 
staff president. 

Addition to Hospital Dedicated. Most 
Rev. Joseph E. Ritter, bishop of Indian- 
apolis, blessed the newly completed wing 
of Margaret Mary Hospital in Batesville, 
on Saturday afternoon, October 21. After 
the blessing, the bishop preached and was 
celebrant at Benediction of the Blessed 
Sacrament. The donors of the new wing, 
Mr. and Mrs. John A. Hillenbrand, and 
their family and relatives attended. 

The gift of the new wing continues the 
work begun by Mr. Hillenbrand’s mother, 
Mrs. Margaret Hillenbrand, and his sister, 
Mrs. Mary A. Mitchell, whose bequests 
toward a hospital gave first thought to 
such a project. The site on which the hos- 
pital is built was donated by Mr. Hillen- 
brand’s brother, Mr. George M. Hillen- 
brand. Mrs. Mitchell, who strove unceas- 
ingly in the planning, died several months 
before the opening, and so it became a 
memorial to her as well as to her mother. 
There were misgivings about the usefulness 
of such a large and elaborate hospital in 
a small community, but the trust and 
hope of the donors and the acceptance oi 
the building by the Sisters of the Poor ot 
St. Francis, made possible its opening and 
dedication by Most Rev. Joseph Chartrand, 
D.D., on October 29, 1932. The hospital 
has been a lesson in community planning. 
Its benefits have reached out far beyond 
Batesville. Slowly its use has increased 
from the several hundreds of patients in 
its first years, to the thirteen and fourteen 
hundreds that yearly have taxed its 50-bed 


capacity. 
IOWA 

Nurses Hear State Officer. Miss Adeline 
Hendricks, executive secretary of the Iowa 
State Association of Registered Nurses, 
spoke, recently, before a group of 150 
nurses in attendance at a regular meeting 
of the first district of the association at 
the nurses’ auditorium of St. Vincent’s 
Hospital, Sioux City. The main objective in 
her talk” was to emphasize that those who 
become members of the district association 
of nurses also are members of the state 
association, the American Nurses’ Associa- 
tion, and the International Council for 
Nurses. 

Following the meeting, the staff and 
alumnae of St. Vincent’s College of Nurs- 
ing were hostesses at a Halloween luncheon. 


MISSOURI 

Honored for Medical Research. Two St 
Louis scientists and a former St. Louisan 
have been awarded Nobel prizes in medi- 
cine for research achievements in th 
laboratories of St. Louis and Washington 
Universities. Dr. Joseph Erlanger, 70, a 
native of San Francisco, director of the 
department of physiology at Washington 
University School of Medicine, and Dr. 
Herbert Spencer Gasser, 56, a native oi 
Plattevile, Wis., former professor of phar- 
macology at Washington University and 
now director of Rockefeller Institute in 
New York, were given the 1944 award for 
their studies of the individual nerve 
threads. Dr. Edward A. Doisy, 50, a native 
of Hume, IIl., professor of biochemistry at 
St. Louis University School of Medicine, 
shared the 1943 award, made after a year’s 
delay, with Dr. Henrik Dam, a Copen- 
hagen scientist now at Strong Hospital in 
Rochester, N. Y. This award was given for 
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the discovery of the chemical nature of 
vitemin K. 

The 1944 Nobel award is a $29,059 prize, 
while the 1943 award is $29,500. The 
awards, the first to be given since the war 
began in 1939, vary with the income from 
a nine-million-dollar fund established by 
Alfred B. Nobel, the Swedish philanthro- 
pist. When he received the news that three 
of the four Nobel prize recipients had done 
their prize-winning work in the city of 
St. Louis, Rev. Alphonse M. Schwitalla, 
S.J., dean of St. Louis University School 
of Medicine, exclaimed “St. Louis has won 
the intellectual World Series.” 

Honored As War Doctor. Capt. Al- 
phonse McMahon, a graduate of St. Louis 
University School of Medicine, St. Louis, 
now serving with the Navy, received the 
Mississippi Valley Medical Society 1944 
Distinguished Service Award at the recent 
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annual meeting of the Society at Peoria, 
Ill. Consisting of a gold medal and certzfi- 
cate, the award was presented by Dr. C. 
White of Kewanee, Ill., president of the 
Society. It was based partly on the cap- 
tain’s record at a base hospital in the 
South Pacific. The citation reads: 

“To Captain Alphonse McMahon of St. 
Louis, Medical Corps, United States Navy, 
for his long service as a teacher of clinical 
medicine at St. Louis University Medical 
School; for his continuous interest in 
post-graduate medical education in recog- 
nition of which he was elected vice- 
president of the American Medical Asso- 
ciation and president of the American 
Medical Association a few years ago, and 
for his fine example as a citizen of the 
United States by leaving a private practice 
promptly upon declaration of World War 
II and entering the Navy, although over 
draft age, His long experience as a teacher 
of medicine and his effective leadership in 
the instruction of young medical officers 
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contributed materially to the success of 
the Navy’s operations.” 

Captain McMahon is now on duty at 
the National Naval Medical Center, 
Bethesda, Md. 


NEW JERSEY 

New Appointments. Brother Innocent 
Doonan, C.F.A., Ph.B., R.N., has _ been 
appointed superintendent of Alexian 
Brothers’ Hospital, Elizabeth, and Brother 
Ewald Herb, R.N., assistant superintend- 
ent. Brother Innocent replaces Brother 
Conrad Christie, R.N., and Brother Ewald 
takes the place of Brother Martin Moly- 
neaux, R.N. Brother Arcenius Finnegan, 
R.N., has been reappointed counsellor. 


OHIO 


A Vision Becomes a Reality. Printed in 
gold ink, in the September issue of Mercy 
Echoes of Mercy Hospital, Toledo, is 
the headline, “Mother Bernardine Is a 
Golden Jubilarian—a Vision Becomes a 
Reality.” That is the record that lies behind 
Mother Bernardine, who was the foundress 
of the Sisters of Mercy in the Diocese of 
Toledo. On May 8, 1912, at the appeal of 
the first bishop of Toledo, she and her 
companions arrived in Tiffin to do mission- 
ary work. Before the close of the next 
year, the small band had established Mercy 
Hospital, there. The first school to be 
established in the diocese by these Sisters 
was St. Ann’s at Fremont, in 1914. Then 
followed St. Philomena’s Home for Work- 
ing Girls, in 1915; in 1916, St. Thomas 
Aquinas’ School; in 1917, Mercy Hospital 
at Toledo; in 1918, St. Rita’s Hospital at 
Lima, and a convent for the Sisters at 
Mercy Hospital. 

On August 15, Sister Mary Blanche, 
R.S.M., an alumna of Mercy School of 
Nursing, returned to her alma mater as 
superintendent. Sister Miriam and Sister 
Mary John attended the 92nd convention 
of the American Pharmaceutical Association 
at Cleveland, held recently. To the Ameri- 
can College of Apothecaries, Sister John 
presented a Report on Hospital Pharmacy 
and the treasurer’s report to the members 
of the American Society of Hospital Phar- 
macists. Sister John was reelected treas- 
urer of the organization for the current 
year. ° 

In a column, wherein, regularly, in each 
issue, a report is made on one of the 
hospital departments, Joseph P. Fakehany, 
M.D., explains his, the department of 
anesthesia. 

Among the-letters from Mercy’s men and 
women in service, is one from Ensign 
Rosemary Miller, N.N.C., from somewhere 
out Pacific way. It speaks a tribute to all 
hospital Sisters. “Today,” said Ensign 
Miller, “I was putting new labels on the 
medicine bottles and one of the doctors 
asked me if I trained in a Catholic hospital 
under Sisters. Promptly, I told him about 
Mercy. He said he could tell, because I 
was always finding something to do.” 


SOUTH DAKOTA 

The Presentation Nurse. The October 
issue of The Presentation Nurse, published 
at Aberdeen, reports that representatives 
of each of the four hospital units attended 
the Summer School of Catholic Action, 
held in Chicago, August 26 to September 
2, under the leadership of Rev. Daniel A. 
Lord, S.J. Other news items are: a farewell 
party was given by the student nurses 
for Monsignor L. Hoch, chaplain and in- 
structor at the McKennan Hospital unit, 
on August 31. New staff members at 
McKennan are Rev. Urban Weckweth, 
OS.B., formerly of St. John’s University 
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at Collegeville, Minn., who is an instructor 
in religion and medical ethics at the hospi- 
tal; Mrs. Frank McPherson, who ‘will cor- 
relate diet therapy in medical and surgical 
nursing; and a senior college student, Miss 
Audrey Stark, who will conduct the student 
nurses’ glee club. The new addition to the 
McKennan nurses’ home is nearing com- 
pletion. Enrolled in summer school at St. 
Louis University, St. Louis, Mo., were 
Misses Mary Rogers, L. Lovmo, H. 
Renskers, and Laura Parrott; all four are 
now members of St. Luke’s faculty. St. 
Luke’s Hospital unit “anticipates new 
residence,” according to a headline in a 
local newspaper; this notice made public 
the approval of a federal grant for half the 
funds for a new nurses’ residence while the 


remainder will be supplied by the institu- 
tion. To connect the two present residences, 
Lourdes and St. Joseph’s halls, the build- 
ing will be three stories high, will provide 
sleeping accommodations for 52 nurses, ex- 
tensive classroom facilities, lounges, and 
administrative offices. When completed it 
will release space on two floors in the 
medical annex for patients, which is now 
accommodating cadet nurses. A new anes- 
thetic, caudal anesthesia, was used in an 
operation at McKennan Hospital, Septem- 
ber 22, by Captain Stahlmann. “The use 
of this anesthesia,” the publication reports, 
“requires a trained anesthetist’s constant 
attendance upon the patient during the 
period of administration, which varies from 
2 to 12 hours, during which time metacaine 
is injected into the spinal canal, the needle 
remaining in place between injections.” 
Miss Emma Jane Randalle, dramatic re- 
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citalist of stage, screen, and radio, presented 
her second program on October 6 at Sacred 
Heart auditorium, Aberdeen. 


TEXAS 

Inter Nos. The last issue of Inter Nos, 
news bulletin of the Texas Conference oi 
the Catholic Hospital Association, has a 
report of the 1944 annual Catholic Hospital 
Association convention at Chicago, as re- 
corded by Sister M. Alberta of Providence 
Hospital, Waco, delegate of the Texas Con 
ference. Two anesthetists, Misses Lillian 
Grigsby, R.N.A., and Gladys Sulis, R.N.A. 
also of Providence Hospital, have reported 
the treatment of a recent case of tetanus 
with avertin and oxygen 100 per cent. 

Sister M. Hilda of Santa Rosa Hospita! 
at San Antonio, correspondent for the 
Archdiocese of San Antonio, reports that, 
at her hospital, two units have been added: 
a medical library and an annex to the 
recording department. Santa Rosa School 
of Nursing is now on a collegiate level, 
under the control of the governing body 
of Incarnate Word College. Students will 
receive two years of liberal arts at the 
college and three years of basic training in 
the sciences and nursing arts at Santa 
Rosa’s. Huth Memorial Hospital at Yoa- 
kum, in the Archdiocese of San Antonio, 
has seen many changes and improvements 
within the past year. It has been equipped 
with an up-to-date maternity department ; 
a new operating table; equipment for 
pneumothorax, oxygen therapy, gas anes- 
thesia, and short wave; and departments 
of electrocardiography, X-ray, laboratory, 
and basal metabolism. Villa Maria, the 
new Sisters’ home and former residence 
of Dr. C. L. Kopecky, which the Sisters 
bought, was formally blessed on March 25. 

Sister M. Robert of St. Mary’s Hospital 
at Shamrock, correspondent for the Diocese 
of Amarillo, reports that St. Anthony’s 
Hospital School of Nursing, Amarillo, ad- 
mitted, June 1, 23 pre-cadet students who 
immediately began their work at Amarillo 
College. Sister M. Maternus, R.N., BS., 
recent graduate of Incarnate Word College, 
is the new clinical coordinator on the 
school faculty. Mrs. Drucilla Smith. nurs- 
ing arts instructor, is back in the school 
after summer courses taken at Incarnate 
Word College. Miss Ruth Watson, R.N., 
B.S., science instructor, has been named a 
member of the faculty of Amarillo College, 
for the teaching of anatomy. St. Mary’s 
Hospital at Shamrock had its C.H.A. con- 
vention delegate, Sister M. Teresita, OP. 
remain for the summer course in Hospital 
Administration given at St. Louis Univer- 
sity. 

Sister M. Stanislaus of Mercy Hospital 
at Laredo, correspondent for the Diocese 
of Corpus Christi, reports that a new, 
air-conditioned unit has been installed in 
the operating room and obstetrical depart- 
ment of Mercy Hospital, Brownsville; that 
a resuscitator was donated by a staff mem- 
ber at Mercy Hospital, Laredo; that the 
number of births in July was doubled, 
and in that month there were no deaths, 
at Refugio County Hospital, Refugio. 

Sister M. Florence of St. Paul’s Hospital 
at Dallas, correspondent for the Diocese of 
Dallas, reports that the Wichita County 
Hospital Council met, July 13, at Bethania 
Hospital, Wichita Falls; that, through a 
patient, St. Ann’s Hospital at Abilene has 
received volunteer workers to help out on 
Sunday mornings; that arrangements are 
now under way at.St. Joseph’s Hospital 
School of Nursing, Fort Worth, for an 
affiliation with Our Lady of Victory Col- 
lege; that, at St. Joseph’s Hospital at Paris, 
there have been installed a sound motion- 
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picture machine, an autograph register 
which records five copies of the admission 
data of the patients, and the new Standard 
Nomenclature of Diseases and Operations; 
that St. Paul’s Hospital School of Nursing, 
Dallas, has considerably increased its en- 
rollment because of the cadet corps and, 
in order to accommodate these extra stu- 
dents, several seniors are living at home 
and a large residence has been leased and 
remodeled for cadets. The school library is 
being completely revised and remodeled, 
and many new books and revised editions 
of standard books are being added. 

Sister M. Enda of St. Mary’s Gates 


Memorial Hospital at Port Arthur, corre- 
spondent for the Diocese of Galveston, 
reports that, at her institution, a 12-bed 
dormitory was completed in June and a 
new class of 15 students was admitted; 13 
cadets. Port Arthur citizens donated, re- 
cently, 125 units of blood plasma to the 
hospital bank. At St. Joseph’s Infirmary, 
Houston, 17 of the 22 new students in 
the June class are members of the cadet 
nurse corps. Sister M. Carmen, supervisor 
in the maternity division, received her de- 
gree in health education from the Univer- 
sity of Houston at the end of the past 
summer session. At St. Mary’s Hospital 
School of Nursing, Galveston, a gold star 
has been placed on the honor roll for the 
first graduate to give her life in line of 
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active duty, Lt. Dollye Clarke. She died 
in England, last June 5. Rearrangement of 
the fourth floor of Santa Fe Hospital, 
Temple, has provided another operating 
room, a new sterilizing room, a large stor- 
age room for dressings, drugs, etc., and a 
shower room for the doctors. Hotel Dieu 
Hospital, Beaumont, closed its maternity 
department, June 1, in order to enlarge 
the pediatric service, which was moved 
from the north wing of the second floor 
to the fourth floor. The assistant supervisor 
of this department has had a postgraduate 
course in pediatrics in Baby’s Hospital, 
New York, and conducts the ward-teaching 
program of this unit. The seniors affiliate 
with St. Therese’s Hospital for their ob- 
stetric service. There, the department has 
been enlarged to meet the demand for the 
increased number of patients. Providence 
Hospital, Waco, lost two of its Sisters in 
death: Sister Patrice Malone, 25 years a 
religious, and Sister Philomena Quirk, 66 
years a religious and 96 years old. 

Sister Listed In Biographical Directory. 
Sister Mary Crescentia O’Connor, R.S.M., 
professor of chemistry at the College 
Misericordia at Dallas, is listed in Ameri- 
can Men of Science, a biographical direc- 
tory just recently released by the Science 
Press. 

Sister Crescentia’s biographical sketch 
reads as follows: “She was born in Mil- 
dred, Sullivan County, Pennsylvania; re- 
ceived her nursing diploma from the Mercy 
Hospital Training School, and her A.B. 
degree from Fordham University in 1926; 
her Master of Science degree in Biochemis- 
try from Columbia University in 1934; and 
in 1938 the Ph.D. degree from the Catho- 
lic University in Biochemistry and Analyt- 
ical Chemistry. She was instructress of 
nurses, Mercy Hospital, Scranton, Pa., 
1928-1930; professor of chemistry, College 
Misericordia, 1930-1934; instructress in nu- 
trition at the Catholic University, 1935- 
1937; professor of chemistry, College Mi- 
sericordia 1938-.... She holds member- 
ship in the American Chemical Society; 
American Association for Advancement of 
Science (Fellow); Pennsylvania Academy 
of Science; National Geographic Society ; 
American Genetic Association; Pennsyl- 
vania State Nurses’ Association; American 
Nurses’s Association; American Red Cross; 
and American Red Cross Nursing Service. 
Contributions — Effect of Emulsification 
on the Utilization of Vitamin A; the De- 
termination of Aldose Sugars by Alkaline 
Iodine.” 

Sister Appointed to Advisory Board. 
The Texas State Board of Vocational Edu- 
cation has appointed Sister Mary Vincent, 
administrator of Providence Hospital at 
Waco, to the advisory board of the Physi- 
cal Restoration Service of the Vocational 
Rehabilitation Division. She is one of the 
two hospital administrators to serve in 
this capacity. 

The Physical Restoration Program is 2 
medical program and the advisory board 
is composed of doctors, social workers, and 
hospital administrators. 


WISCONSIN 
Hospital Days Increased.- Retroactive to 
October 1, 1944, the Blue Cross Plan of 
Wisconsin is providing all members with 
60 days of hospital care each contract year 
instead of 30 days. Since the Plan started 
operating in Wisconsin, January 1, 1940, 
“dividends” in the form of increased or 
added benefits have been given to the 
members seven times. The executive secre- 
tary of the Wisconsin group, Mr. L. R. 
Wheeler, reports that a Blue Cross member 
is being admitted to a hospital every 15 
minutes, and that more than $1,700,000 

has been paid in hospital bills. 
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FOR THE GOOD 


HE story of Penicillin is a shining 
example of international coopera- 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 
beyond national boundaries. 


Such cordial cooperation between 


OF MANKIND 


individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 


international team. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers Company 


Syracuse, New York 
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T WON’T surprise us if you feel this way, too... 
when you’ve seen how versatile the Deckert 
Multi-position Hospital Bed really is! How one 
nurse, with just a simple turn of the crankshafts, can 
transform the Deckert bottom into any one of a 
dozen or more positions without the slightest strain 
or jolt to the patient, Trendelenburg, High Cardiac, 
Spinal Hyperextension, Bed Pan... these are just 
a few of the standard and special positions obtain- 
able as circumstances require. The Deckert is in- 
valuable for orthopedic work, as well. 


Such flexibility fills a vital need in war... peace 
... Or in-between. For it has the time and energy- 
saving features which help you give better service. 
That’s why so many hospitals are standardizing 
now on the Deckert Multi-position Bed ... made 
by Simmons. See your hospital supply dealer for 
full information, or call the nearest Simmons office. 
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SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54: Merchandise Mart 
NEW YORK 17: 383 Madison Avenue 
SAN FRANCISCO 11: 295 Bay Street 
ATLANTA 1: 353 Jones Avenue, N. W. 
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o SPINAL HYPEREXTENSION 


10 BEOPAN, GENERAL URINARY, AND 
OBSTETRICAL POSITIONS. 
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This lavish window treatment is in St. Raphael's Hospital in New Haven, 


Connecticut, and features Goodall’s Copley pattern... 
interior designer was Mr. Nathan Siebold Downs. 
For low maintenance no better choice than Goodall’s mohair fabrics could 
be made... they shed dust and dirt and resist wrinkles remarkably. 
For superb quality Goodall’s woven 


with mohair fabrics are known to last longer and 


retain their original life and lustre as well 
as their crispness and adaptability longer than 
many other fabrics on the market today. 


For lasting beauty there need be no 
estes DECORATIVE 





explanation in words—for the fabrics 


speak admirably for themselves. 


(Some of our cloths contain rayon blended with cotton and mohair) 


, . A Division of Goodall Worsted Co. 
61 EAST 53rd STREET, NEW YORK CITY 22 + 6-154 MDSE. MART, CHICAGO 54 as oll Worsted Co 





B18 SO. FIGUEROA ST., LOS ANGELES 14 » HOME OFFICE & MILLS, SANFORD, ME. 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


WIN ARMY-NAVY “E” AWARD 

Corning Glass Company, Parkersburg 
Division, Parkersburg, West Virginia, has 
won the Army-Navy pennant as a result 
of excellence in the manufacture of war 
materials. 


HYLAND LABORATORIES 
Production Award Pennant and Army- 
Navy “E” pins have been awarded Hyland. 
Announcement made by Secretary of the 
Navy, James Forrestal, and Under Secre- 
tary of War Robert P. Patterson. 


AMERICAN GAS ASSOCIATION 
ELECTS 


J. French Robinson, president of the 
East Ohio Gas Company, Cleveland, Ohio, 
was elected president of the American Gas 
Association at the annual business meeting, 
assuming thé duties of the office at once. 
In conformity with the Government’s re- 
quest for curtailment of travel by civilians 
at this time, the usual convention of the 
Association was canceled this year. Mr. 
Robinson, who became president of the 
East Ohio Gas Company four years ago, 





*SOLO-MULTI-PORT 
VALVE CONTROL 


on Refinite 
Water Softeners 


DOES THE JOB! 


The features of the Refinite Solo Valve are so important to you 
as to make them subject to serious consideration when a water 
softener installation is contemplated in your plant. 


All operations are controlled by one valve—backwashing, regener- 
ation, softening to service. The complexity of an entire manifold 
of valves is reduced to the simplicity of a single control lever. 
Unlike most multi-port types, in the Refinite Solo Valve the solid 
bronze stem plate is lifted entirely free from the resilient disc, on 
which it is normally seated, when it is moved to a different posi- 
tion. This eliminates any possibility of scoring or sticking of parts. 
It is completely leakproof because the valve closes on a resilient 
disc of very long life. A built-in brine ejector, and built-in back- 
wash control are a part of every valve. 


Iustration at right (Fig. B) 
shows position of stem plate 
in relation to resilient dise 
when valve is opened to be 
indexed to different position. 
Notice space between them. 
No friction, scoring or stick- 
ing. Fig. A shows valve closed. 


Discuss your water problem with Refinite. There’s no obligation. 
Write Refinite today! 


The | $efinite Corporation 


Write for Free Catalog 
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106 Refinite Bldg. Omaha, Nebr. 
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formerly was president of the Peoples 
Natural Gas Company of Pittsburgh, Pa., 
an affiliated company. During the war Mr. 
Robinson has been a member of the Petro- 
leum Industry War Council, and chairman 
of the Natural Gas & Natural Gasoline 
Committee of Petroleum Administration 
for War. He also has served on several 
committees of the War Production Board. 


PEDICULOSIS EXCLUSIONS 
Recent surveys covering ten major cities 
of the country disclose that close nursing 
supervision and prompt action are keeping 
pediculosis exclusions to a new low mark. 
When infestation is discovered, a newly 
developed pyrethrum ointment known as 
A-200 is proving effective. Among one 
group of 1504 cases treated not one re- 
quired a second application and no case 
of skin irritation was reported. Application 
is easy at home without any allergic 
manifestations. It contains no poisonous 
substance and does not permanently stain 
clothing. 
McKesson New 
York, N. Y. 
For brief reference use HP—1110. 


and Robbins, Inc., 


PARKE, DAVIS REPORT 


A number of new pieces of printed mate- 
rial of interest to hospital personnel have 
recently been issued. 1. An 8 by 11 in. card 
outlining the indications of Pitocin for 
use in hospital pharmacies, No. SP 100-1. 
2. A folder “Sulfonamide Therapy” con- 
taining a general discussion of Sulfa Drugs. 
No. B61-1. 3. A folder dealing with the 
clinical indications, bactericidal activity 
and toxicity of Tyrothricin. No. B47-3. 
4. A folder outlining the physical properties 
of Penicillin. No. B60-3. 5. A folder deal- 
ing with Micapon, a preparation used for 
its anti-diuretie effect in the treatment of 
migraine headaches. No. B56-2. 

Parke, Davis and Company, Detroit, 
Mich. 

For brief reference use HP—1111. 


SURGICAL EQUIPMENT 


Time saving elements in the selection 
and arrangement in relation to organiza- 
tion of essential work and available work- 
ers and to meet personnel shortages for 
some time to come are dealt with in the 
issue of . Surgical Equipment. 
Glasco products, Steril Brite Surgical 
Furniture, Wiltex Gloves, arrangements of 
central service sterilization, Baxter Vaco- 
liters, Thyroidectory Sutures, and Surg- 
O-Ray Flexible. Lighting are treated and 
fully illustrated. 

Glasco Products Company, 111 No. 
Canal St., Chicago 6, Ill. The Wilson 
Rubber Co., Canton, Ohio. Baxter Labora- 
tories, Glenview, Ill. Scanlan-Morris, 
Madison 4, Wis. 

For brief reference use HP—1112. 


W. D. CRELLEY APPOINTED 


Announcement of the appointment of 
W. D. Crelley as manager of the Sales 
Promotion Department of the General 
Electric X-Ray Corporation, 2012 West 
Jackson Blvd., to succeed George E. 
Simons, who will become Advertising and 
Sales Promotion manager of General Elec- 
tric’s Air Conditioning and Commercial 
Refrigeration Division at Bloomfield, N. J. 
Mr. Crelley has been associated with G. E. 
X-Ray’s sales promotion department since 
1936, and prior to that time was connected 
with the Niagara Hudson Power Company, 
Buffalo, N. Y. Mr. Simons joined General 
Electric in 1930, and became Sales Promo- 


(Continued on page 52A) 
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Simply tap out the 
plastic disc ... ex- 
posing rubber stop- 
per...no glass to 
file! 


Airway tube pre- 
installed in bottle 
--- eliminates an 


PLASTIC 
TAP-OUT DISC 
One tap 
opens closure 


NITROGEN - 
FILLED CAP 
protects 
rubber stopper. 


PLASTIC 
CLOSURE 
Tamper-proof, 
protects stopper 
from temperature 


extra step in ad- change 


ministration. 


PRE- INSTALLED 
AIRWAY TUBE 
eliminotes extra 
step in 
administration 
—saves time! 


break...no cut 
fingers...no 
loss of vacuum! 


ddress 
oe favorite Sue 
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LOS ANGELES 27, CALIFORNIA 
PIONEER PRODUCERS OF PLASMA «+ PROCESSORS OF HUMAN BLOOD PRODUCTS 
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Thank You 


FOR BABY-SAN ’’ 


FROM hundreds of supervisors and superintendents 

comes praise for Baby-San—purest, concentrated liquid 

castile baby soap. For Baby-San helps to reduce the strain on 
crowded, wartime nurseries. 

Baby-San saves time in bathing babies and produces a 

complete sanitary bath. The baby’s skin remains healthy and 


DENVER 


AMERICA’S FAVORITE BABY SOAP 


soft. Additional lubrication is not often necessary. 

In addition, Baby-San’s speedy, thorough removal of secreted 
substances assists in preventing the spread of skin infections 
among new arrivals. A fine film remaining on the infant's body 
after the Baby-San bath guards against irritation or dryness. 
Thus does Baby-San ease the burdens of overworked supervisors, 
doctors and superintendents. 

More and more of America’s hospitals are using the simplified 
Baby-San technique. Why not join this growing trend—today! 


THE HUNTINGTON <4 LABORATORIES INC 


HUNTINGTON, INDIANA 


TORONTO 


MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 





NEW SUPPLIES 


(Continued from page 50A) 


tion manager of the Chicago firm in 1935. 
For the past several months, he has been 
serving on the special committee of the 
Illinois War Finance Committee. 


X-RAY DEVELOPING FILM 
MACHINES 


The Pako X-Ray Filmachine, Model 20 
for developing X-ray films consists of 
seven water-jacketed chemical tanks. The 
processing cycle through these tanks runs 
from 42%4 to 45 minutes. The developing 
time may be varied in half-minute steps 
from 4% to 7 minutes by setting the 
timing control. The rest of the processing 
cycle is not affected by changing the time 
of development. All chemical tanks are 
made of stainless steel and the wash tank, 
water jacket, drain fittings, and valves are 
treated with a chemical resisting finish. 

Pako Corporation, Minneapolis 
Minn. 

For brief reference use HP—1113. 
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SULFANILAMIDE AND 
SULFATHIAZOLE 


Sulfanilamide and Sulfathiazole in 
sterilopes are special double envelopes 
containing sterile material in a freely flow- 
ing granular form suitable for local applica- 
tion to wounds or for other purposes in 
surgery where such sterile powders are 
indicated. By the use of double envelopes, 
it is possible to offer a package which can 
be delivered into the surgeon’s hands in 
an entirely sterile condition. Sulfanilamide 
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(Abbott) Sterilopes (List 3311) and 
Sulfathiazole (Abbott) Sterilopes (List 
3450) are obtainable in packages of 6, 
25 and 100. 

Diethylstilbestrol Dipalmitate, Abbott, is 
formed by combining through ester 
linkages one molecule of diethylstilbestrol 


with two molecules of palmitic acid. The ~ 


compound forms colorless crystals with a 
melting point of 83 to 85 degrees C. The 
crystals are soluble in warm oil but not 
in water. Use is indicated in cases requir- 
ing estrogenic therapy and particularly for 
control of symptoms. Supplied in boxes 6 
and 25 ampoules. 

Abbott. Laboratories, North Chicago, Ill. 

For brief reference use HP—1114. 


NEW AIR-CONDITIONING 
BOOKLET 


How to plan postwar air conditioning 
to control temperature and humidity, clean 
the air, and provide adequate ventilation 
and air circulation is discussed in a new 
16-page illustrated booklet announced by 
Westinghouse Electric Elevator Company. 
The booklet tells how air conditioning 
works, outlines the principal factors which 
must be considered to plan air condition- 
ing for a specific application, and pictures 
and describes equipment including com- 
pressors, condensers, units,. and coils. In- 
stallation photos illustrate the three 
general types of air conditioning — self- 
contained, factory-built within-the-space 
units, self-contained factory-built central 
plant units, and custom-built central plant 
units. 

Westinghouse Elevator Co., 150 Pacific 
Ave., Jersey City 4, N. J. 

For brief reference use HP—1115. 


MOBILE CANTEENS 


A useful and attractive catalog describes 
and illustrates eight basic models in Mobile 
Canteens which can be used for school 
feeding programs, and industrial establish- 
ments. These canteens are designed and 
built by S. Blickman, Inc., who have 
specialized for more than half a century 
in the manufacturing of equipment for 
preparing and serving food. Models are 
fully described and specifications — com- 
plete down to the last detail—are given. 
The models included are of various capac- 
ities equipped to serve up to 450 persons. 
The more ambitious canteens are practi- 
cally complete restaurants on wheels; others 
are intended to be used as auxiliary equip- 
ment in connection with cafeterias or lunch 
rooms. Six of the models are electrically 
heated. The basic models afford a choice 
of containers and capacities. Canteens can 
also be built with variations to meet 
individual requirement. 

S. Blickman, Inc., Weehawken, N. J. 

For brief reference use HP—1116. 


MANAGEMENT PROMOTIONS AT 
KELLEY-KOETT 
Promotions for three key executives of 
The Kelley-Koett Manufacturing Company, 
Covington, manufacturers of X-ray equip- 

ment were announced today by A. 

Feibel, president and general manager as 
co-related with a management policy of 
building up a more effective organization 
to facilitate continuing vital war produc- 
tion at high level, expedite the eventual 
conversion to peacetime pursuits, and co- 


(Concluded on page 58A) 
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RESEARCH EVOLVES 





NEW TABLET METHOD 











BACTERICIDAL 


as well as bacteriostatic 


Comparative tests indicate that Iodine 
has high bactericidal efficiency as well 
as high bacterios tatic powers. Other prep- 
arations tested were shown to have 
high bacteriostatic powers but to be low 
in their bactericidal effectiveness.* 

Its demonstrated efficiency as a germi- 
cide over a long period of time has won 
for Iodine the full confidence of surgeons 


both in military and civilian practice. 















Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 


*The Relative In Vitro Activity of Certain Anti- 
septics in Aqueous Solution—Robert N. Nye, 
Boston, Journal of A.M.A., Jan. 23, 1937, Vol. 
108, pp. 280-7. 








for DETECTING URINE-SUGAR! 





CLINITEST 


(A Tablet Copper Reduction Method) 


offers these advantages to 


DOCTOR 
PATIENT 


LABORATORY 
TECHNICIAN 


Eliminates: 
Use of flame 
Bulky apparatus 
Measuring of reagents 


Provides: 
Simplicity 
Speed 
Convenience of technic 


Simply drop a Clinitest Tablet into test 
tube containing proper amount of diluted 
| urine. Allow for reaction — compare with 
| color scale. 


AMES COMPANY, INC. 
Formerly EFFERVESCENT PRODUCTS, 
ELKHART, INDIANA 


IN¢ 





AMES COMPANY, INC. Depr. PR. 11 


| 

Elkhart, Ind. 

} Gentlemen: Please send full information on  Clinitest 
Tablet Method for detecting vurine-sugar, and cost of 
| 
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Hospital 











Address 


; 
| 
| 
| Tablets to Hospitals. 
| 
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MEMBER, 





The Appearance of Your Staff 
Reflects the Quality of Your Service! 


When quality is your first consideration, 1 


will pay you to consider Snowhite 


Student Nurse Uniforms 


Hospital Clothing 


The longer life of Snowhite Apparel makes 
it remarkably low in price on a “cost-per- 


year” basis. 


HOSPITAL INDUSTRIES 


Si owohite Garment Mfg. Co. 


2880 N. 30th Street 


ASSOCIATION 


Capes 


Milwaukee 10, Wisconsin 
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ordinate contemplated postwar expansion 
developments. Promotions are Lester C. 
Stork, factory manager advanced to vice- 
president in charge of manufacturing and 
engineering. Clifford E. Kohlhepp, con- 
troller becomes assistant to the President. 
David Sussin, chief engineer has been 
appointed Chief of Research. Advance- 
ments are anticipatory to future expansions 
in the field of X-ray and collateral equip- 
ment as soon as the war job is completed 
and it is possible to project all of the 
company’s manpower and production facil- 
ities to peacetime output for medical and 
industrial demands. ; 


E. L. SPRAY TO MANAGE 

Election of Ellis L. Spray as Vice-Pres- 
ident and General Manager of the Westing- 
house Electric Elevator Company, subsi- 
diary of the Westinghouse Electric and 
Manufacturing Company has been an- 
nounced by George H. Bucher, President 
of both companies. Mr. Spray’s election 
followed the retirement of Frank C. Reed 
who has been president of the Elevator 
Company since 1936 and a Vice-President 
of the parent company since 1942. 


AMERICAN HOSPITAL CORP., 
PRODUCTS 

A new product, a machine-made, round 
surgical sponge has recently been intro- 
duced, eliminating the necessity for sponge- 
making by hospitals. Tomac Gauze En- 
closed Cotton Balls offer uniformity of 
size, high quality materials, and fine 
workmanship. Suitable for any surgical use, 
these round sponges are particularly good 
for tonsillectomies, vaginal or rectal work 
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where square sponges tend to obstruct 
vision. For pre-operation skin-painting or 
wound-cleansing, sound surgical sponges 
perform well, being easy to grasp and 
manipulate. A saving in solutions is 
accomplished by the use of Tomac. 

American Hospital Supply Corp., Chi- 
cago 54, Ill. 

For brief reference use HP—1117. 


PLANNING SCHOOL LIBRARIES — 


A profusely illustrated catalog Planning 
the School Library has just been issued 
by the systems division of Remington 
Rand, Inc. Actual installations are re- 
produced, carefully selected typical libraries 
are used as the subjects for guidance. 
Supervision and arrangement, library class- 
rooms, conference rooms, work rooms, 
practical size, lighting and _ ventilation, 
equipment design, floors, shelving, and all 
items on which knowledge is generally 
sought in planning are treated. 

Remington Rand, Inc., Buffalo 5, N. Y. 

For brief reference use HP—1118. 


MEND SHATTERED SKULLS 


Frank Cary, a science writer for Asso- 
ciated Press, has reported for the press a 
description of how the Army is mending 
shattered skulls with metal “window 
panes.” 

“Army neuro-surgeons at Walter Reed 
Hospital [Washington, D. C.],” he said, 
“have taken a tip from the glazier and 
developed a new technique for fixing skull 
fractures caused by battle wounds or vio- 
lent accidents. They are replacing exten- 
sive areas of shattered skull bone with 
tantalum metal plates that are ‘inlaid’ on 
chiseled-out edges of uninjured bone and 
fastened with tiny triangular metal wedges 


—just as a new pane of glass is inserted 
in a window frame. The technique was 
demonstrated to military surgeons gener- 
ally for the first time recently during a 
three-hour operation performed on a sol- 
dier whose skull was shattered in eombat 
on New Georgia Island last summer. The 
operation was witnessed by netrro-surgeons 
from 20 Army hospitals attending a con- 
ference at Walter Reed. 

“Tantalum apparently causes no ill re- 
actions in the human body, and has been 
used before to repair skull fractures. But 
the older technique was to lay the plate 
on top of the unbroken bone and sew it 
onto the skull remnants with metal thread. 
The surgeons at Walter Reed said the 
older method sometimes resulted in the 
formation of an unsightly hump, due to 
the fact that the metal was raised above 
the normal contour of the skull. And they 
said plates that were sewed onto the top 
of the bone sometimes slipped, necessitating 
further surgery. 

“Also disclosed was development of a 
new hemorrhage-controlling material made 
from the blood of wartime volunteer 
donors and called ‘fibrin foam.’ It was 
hailed by an Army neuro-surgeon as ‘one 
of the great discoveries of this war.’” 


J. R. EDWARDS APPOINTED 


J. R. Edwards, formerly president of the 
J. R. Edwards Machinery Company, New- 
ark, New Jersey, has been appointed sales 
manager of the Troy Laundry Machinery 
Division, American Machine and Metals, 
Inc., East Moline, Illinois. Mr. Edwards, 
native of Indiana, is a graduate of Purdue 
University with a bachelor of science de- 
gree in mechanical engineering. His head- 
quarters will be at the Troy general sales 
office in East Moline, Illinois. 
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